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Practice  of  midwifery. 


CLASS  SECOND.— DIFFICULT  LABOURS, 


CHAPTER  X. 

SECTION  I. 

From  the  foregoing  hiftory  of  a natural  la- 
hour,  and  from  the  whole  tenour  of  what  has 
been  advanced  in  the  preceding  chapters,  it 
appears  that  parturition  is  a procefs  of  the 
conftitution  which,  generally, does  not  require 
any  affiftance  ; and  that  when  it  is  natural,  it 
fliould  be  buffered  to  have  its  own  courfe,  with- 
out interruption,  for  the  very  fame  reafons, 
which  render  allinterpofitionwith  other  natural 
operations,  unnecefifaryand  improper.  Whence 
then  arifes  the  neceffity  or  expediency  of  efta- 
blifhing  midwifery  as  an  art  for  the  relief  of 
the  human  fpecies  ? or  in  what  refpedls  has 
fociety  profited  by  the  eftablilhment  ? Cer- 
tainly not  on  the  prefumption  that  women 
are  by  nature  deftitute  of  thofe  powers,  which 
V or,.  II.  B ' at 
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at  the  time  of  parturition,  are  in  all  other 
creatures  generally  equal  to  the  exigencies  of 
their  fituation  ; nor  when  thofe  powers  are 
fairly  exerted,  every  caufe  producing  its  effect, 
in  the  order  and  in  the  manner  which  the 
parts  by  their  conftrudlion  were  framed  to 
perform  and  undergo ; nor,  when  there  exift  no 
uncommon  impediments  by  which  the  effe&s 
to  be  produced  by  the  natural  caufes,  are,  or 
may  be  obftrudted,  But  as  the  aid  of  medicine 
becomes  neceflary,  when  from  fome  defective, 
or  irregular  exertion  of  the  native  powers  of 
the  conftitution  ; or  from  fome  adventitious 
caufe  of  obftruction ; or  from  fome  infirmity  in 
the  conftituent  parts  of  any  of  the  organs  of  the 
body,  the  functions  of  any  part  are  fupprefled, 
impeded,  or  in  fome  way  rendered  irregular,  to 
the  detriment  of  that  part,  or  of  the  conftitu- 
tion : from  the  fame  caufes,  and  in  like  man- 
ner, the  afiiftance  of  the  art  of  midwifery  may 
be  required  for  the  relief  of  irregularities  or 
difficulties  in  the  act  of  parturition. 

In  all  creatures  in  which  there  is  a diffe- 
rence of  ftru&ure,  there  muft  be  a difference 
in  the  condudt  or  manner  of  every  fundlion  of 
the  conftitution,  which  is  at  all  connected 
with,  or  dependent  upon  fuch  variety  in  ftruc- 

ture ; 
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ture  ; and  a difference  in  the  procefs  of  any 
function,  efpecially  if  this  ffiould  be  rendered 
more  complex,  may  become  the  predifpofing 
caufe  of  fuch  deviation  from  the  natural  courfe 
of  that  function,  as  may  require  the  affiftance 
of  art:  though  the  very  fame  function,  pro- 
ceeding or  being  performed  in  a natural  way, 
might  be  void  of  danger,  and  require  no  affift- 
ance whatever.  The  knowledge  of  the  pe- 
culiarities of  the  human  fpecies,  or  of  the  fpe- 
cific  circumftances  in  which  the  conftitutions 
of  women  differ  from  thofeof  all  other  female 
creatures,  may  therefore  be  confidered  as  af- 
fording the  only  juft  and  true  bafis  on  which 
both  the  theory  and  pradice  of  midwifery 
ought  to  be  founded.  Before  we  proceed, 
then,  to  an  enquiry  into  the  particular  cafes 
which  may  demand  the  affiftance  of  art,  or 
determine  upon  the  manner  in  which  that  art 
can  be  exerciied  with  the  greateft  propriety  and 
advantage,  a fhort  review  of  thofe  peculiarities 
will  be  neceffary  and  ufeful,  that  we  may  be 
cautioned  to  avoid  the  abufe  of  the  art,  or  the 
exercife  of  it,  except  in  thofe  cafes  in  which 
that  affiftance  which  art  can  afford,  is  abfo- 
lutely  required. 

The  firft  and  moft  obvious  circumftance  in 
which  women  differ  from  all  other  female 

B 2 creatures, 
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creatures,  is  the  erect  polition  of  the  body;  of 
the  conlequence  of  which,  with  regard  to  the 
pelvis , and  fome  difeafes  to  which  women  are 
particularly  liable,  notice  has  been  already 
taken  *.  In  the  original  conftrudtiou  of  the 
pelvis  in  quadrupeds,  with  a view  to  partu- 
rition, there  Teems  to  be  a neceffity  for  re- 
garding its  capacioufhefs  alone;  becaufe  if  even 
more  than  fufficient  1 pace  were  provided  for  the 
paffage  of  their  young,  no  attitude  into  which 
they  put  themfelves,  or  into  which  they  can 
be  compelled  by  any  accident,  during  utero- 
geftation,  would  fubjedl  them  to  danger  on 
this  account.  But  from  the  ereft  polition  of 
the  human  body,  if  the  cavity  of  the  pelvis 
had  borne  the  fame  relative  proportion  to  the 
f ze  of  the  foetus  as  in  quadrupeds,  women 
would  have  been  liable  to  many  and  great  in- 
conveniencies.  For  the  weight  of  the  ovum 
and  enlarged  uterus  mu  ft,  in  advanced  preg- 
nancy, have  been  occafionally  fuftained  by  the 
loft  parts,  which  becoming  thinner,  and  lefs 
equal  to  that  office,  according  to  the  advance- 
ment, premature  labour  would  often  have 
been  occaftoned.  For  this,  and  perhaps  feve- 
ral  other  lefs  obvious,  though  equally  impor- 

* See  VoL  I.  Chnp.  i.  Se£t.  v.  and  Chap.  iv.  Se£t.  r. 

tant 
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tant  reafons,  which  it  is  not  necefiary  to  enu- 
merate, there  undoubtedly  is  in  human  beings, 
a greater  difference  between  the  dirnenfions  of 
the  cavity  of  the  pelvis,  and  the  head  of  the 
foetus  at  the  time  of  birth,  than  in  animals; 
and  this  difference  muff  eventually  become 
the  caufe  of  more  painful  and  difficult  par- 
turition. 

As  there  is  no  effeft  throughout  nature 
without  fome  adequate  caufe,  aswellasfome 
wife  end,  perhaps  the  mod  fatisfaftory  proof 
of  the  exiftence  of  this  difproportion,  may  be 
drawn  from  the  conftru&ion  of  the  head  of 
the  human  foetus,  which  being  incompletely 
offified  at  the  time  of  birth,  is  capable  of  hav- 
ing its  form  changed,  and  its  fize  diminiffied, 
without  any  injury,  from  the  compreffion. 
Thefe  effects  are  produced  in  fome  degree  in 
almoft  all  labours,  but  very  remarkably  in 
thofe  which  are  completed  with  difficulty; 
for  in  fuch,  the  futures  not  only  accede,  but 
the  edges  of  the  bones  will  ride  over  each 
other  in  a very  extraordinary  manner.  From 
this  original  and  comparative  relation  between 
the  cavity  of  the  pelvis , and  the  head  of  the 
foetus , women  are  naturally  more  liable  to  dif- 
ficulties in  parturition  than  animals;  which 

B 3 difficulties 
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difficulties  may  be  efteemed  as  an  allay  for  the 
advantages  obtained  by  the  ereft  pofition  ; or 
became  their  offspring  were  fo  framed  as  to 
be  capable  of  gr  eater  excellencies  than  animals ; 
which  excellencies  may  depend  upon  this  con- 
ftruflion  of  the  head.  Without  this  incom- 

0 

plete  offification,  great  numbers  of  children 
muff  have  been  inevitably  deflroyed  at  the 
time  of  birth,  or  the  parents  mull  have  died 
undelivered.  Nor  is  this  provifion  only  1 ef- 
ficient to  anfwer  the  end  of  mitigating  thofe 
ev  Is  to  which  women  are  by  their  ft  rupture 
neceffarily  liable  ; but  it  is  generally  equal  to 
the  relief  of  thole  which  are  occafioned  by 
morbid  alterations  in  the  fize  of  the  cavity  of 
the  pelvis . 

2.  The  intercourfe  between  the  parent  and 
jcetus , while  it  abides  in  the  uterus , though 
generally  alike  in  all  viviparous  animals,  has 
fome  variation  in  each  clafs.  The  ovum  is 
conftrufted  for  a temporary  ufe,  but  in  a moft 
beautiful  and  perfefl:  manner  for  the  purpofes 
for  which  it  was  ordained.  The  variations 
may  exift  either  in  the  uterus  or  ovum. 

In  the  uterus  of  the  different  claffes  of  ant- 

r 

mals,  the  moft  obvious  variety  is  in  the  form. 
Animals  might,  perhaps,  be  nearly  as  well 

arranged. 
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arranged,  and  the  clafs  to  which  they  belong 
as  well  determined  by  the  form  of  the  uterus, 
as  by  any  external  or  other  internal  mark. 
Such  as  are  the  form  and  ftrudture  of  the 
uterus , fuch  will  be  the  properties  ; and  of 
courfe  in  every  animal  in  which  there  is  a 
difference  in  form  or  ftru&ure,  there  will  be 
fome  correfponding  difference  in  the  circum- 
fiances  of  parturition  ; fo  that  if  an  enquiry 
was  attentively  made,  it  is  probable  we  lhould 
not  find  an  exa£t  likenefs  in  the  parturition 
of  any  animals  which  vary  either  in  genus  or 
fpecics. 

The  uterus  in  all  animals,  may  be  confider- 
ed  as  the  bed  or  foil  in  which  the  foetus  is 
nourifhed,  preferved  and  accommodated,  till 
it  arrives  at  a ftate  of  perfection,  and  the  part 
by  which  it  is  ultimately  expelled.  For  the 
completion  of  thefe  ends,  there  muff  be  a per- 
fect coincidence  between  the  nature  of  the foetus 
to  be  thus  nourifhed,  preferved,  and  accom- 
modated, and  the  form  and  properties  of  the  ute - 
rus , by  which  thofe  offices  are  to  be  difcharged. 
The  varieties  in  the  form  of  the  uteri  in  diffe- 
rent animals  are  progreffive,  from  thofe  of  the 
low  eft  tribe,  which  are  horned,  to  the  human, 
which  when  un-impregnated,  is  pyramidal, 

B 4 becoming 
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becoming  more  oviform  according  to  the  de«* 
gree  of  its  diftention.  On  the  form  of  the 
uterus  not  only  the  accommodation  of  the 
foetus  may  depend,  but  the  term  of  utero-  gef- 
tation  alfo  ; o the  power  which  every  indi- 
vidual uterus  has  of  bearing  diftention  only 
for  a fpecihc  time.  Yet  if  this  were  allowed, 
it  would  ftill  remain  to  be  proved  why  an 
uterus  of  one  form,  became  capable  of  bearing 
diftention  for  a longer  time  than  that  of 
another. 

Complicated  with,  or  dependent  on  form, 
is  the  fubftance  or  thicknefs  of  the  uterus  ; 
and  on  this  again  the  power  which  the  uterus 
is  capable  of  exerting  at  the  time  of  partu-? 
rition,  The  uterus  in  women  is  of  greater 
thicknefs,  and  of  a firmer  texture  in  the  un- 
impregnated ftate,  than  in  animals ; for  in 
thefe  it  is  faid  to  become  fomewhat  thinner, 
in  proportion  to  its  diftention ; whereas  in 
women  it  retains  its  thicknefs,  if  it  does  not 
become  rather  thicker  during  pregnancy.  It 
appears  that  by  this  thicknefs  is  gained  the 
medium  of  that  power  which  is  exerted  by 
the  human  uterus  in  the  aft  of  parturition, 
and  without  which  women  could  not  in  many 
cafes  have  been  delivered.  But  if  there  had 

■ _ V,  ^ I V 
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been  occafion  in  animals,  for  the  exertion  of 
an  equal  degree  of  power,  they  could  not 
have  been  delivered;  as  there  is  not  in  them 
a medium  by  which  fuch  power  could  have 
been  exerted,  and  the  form  of  the  uterus 
would  alfo  have  been  lefs  favourable  for  its 
operation  had  it  exifted. 

This  thicknefs  of  the  uterus , notwithftand-r 
ing  its  diftention,  is  chiefly  preferved  by  the 
gradual  enlargement  of  the  arteries,  veins,  and 
lymphatics,  and  their  enlargement  is  mod 
conlpicuous  about  that  part  to  which  the  pla- 
centa adheres.  The  quantity  of  blood  circu- 
lating in  the  human  uterus  and  the  adjacent 
parts,  during  pregnancy,  is  very  great  ; and  it 
probably  undergoes  in  the  uterus  itfelf,  fome 
preparatory  change,  before  it  is  conveyed  tq 
the  placenta ; fo  that  it  may  be  prefumed,  that 
the  uterus  performs  the  office  of  a gland  alter- 
ing and  preparing  the  blood,  before  it  is  con- 
veyed to  the  placenta,  for  a more  perfect  fecre- 
tion  of  whatever  is  to  befeparated  from  it,  for 
the  ufe  of  th t foetus  \ as  well  as  that  of  the 
containing  part  of  the  ovum.  On  the  quantity 
of  blood  circulating  in  the  uterus  may  alfo  de- 
pend its  a&ion  at  the  time  of  labour  ; for  if 
the  placenta  be  loofened  before  the  child  is 
born,  and  the  blood  has  a free  difeharge,  there 
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is  feldom  any  efficacious  action,  though  the 
uterus  may  be,  in  all  other  refpe&s,  in  a ftate 
of  perfeft  health. 

In  our  prefent  inquiry,  the  principal  part  of 
the  ovum  which  deferves  attention,  is  th zpla- 
cent  a , and  of  this  there  is  an  endlefs  variety  in  the 
different  kinds  of  animals,  according  to  the  na- 
ture and  properties  of  each  parent  and  the  off- 
fpring.  In  the  belhicz , the  office  of  th 't  placenta 
is  performed  by  the  whole  membrane  of  the 
ovum  being  thickened,  and  becoming  propor- 
tionably  vafcular ; in  th tpecora  the  placenta  is 
divided  into  many  lobules,  compofed  of  long  and 
vafcular  fibres,  called  cotyledons  or  cups,  affixed 
to  as  many  temporary  eminences  of  the  internal 
furfaceof  the  uterus  ; in  the  ferce  it  lurrounds 
the  uteruslikezn  internal  belt ; and  fo  on,  with 
great  variety,  in  the  different  claffes  of  animals. 
But  in  the  human  fpecies,  th t placenta^  as  the 
word  implies,  is  in  one  flattened  mafs,  of  a cir- 
cular form,  becoming  gradually  thinner  to  wards 
the  edue,  and  it  adheres  to  the  uterus  with  a 

o 7 

broad  furface.  When  this  is  feparated,  the  ori- 
fices of  many  of  the  large  vefiels  of  tne  uterus 
are  opened,  and  a confiderable  quantity  of  blood 
is  immediately  difcharged,  far  beyond  what 
could  poffibly  be  loft  in  any  animal,  though  of 

a much 
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a much  larger  bze;  and  if  the  uterus  was  to 
continue  diftended,theorifices remaining  open, 
there  would  be  a dangerous  or  a fatal  hemor- 
rhage.  For  not  only  the  blood  circulating  in 
the  uterus  would  be  immediately  poured  out  of 
its  vefiels,  but  all  that  which  is  contained  in  the 
body  might  be  drained,  and  the  patient  fpeedily 
perifh,  if  (he  was  not  relieved  by  art  ; and  yet 
no  animal  ever  was  or  could  be  dcftroyed,  or 
brought intodangerbythiscircumftance.  From 
the  lame  cauie  alfo,  the  uterine  difcharges  con* 

7 t> 

tinue  a longer  time,  after  delivery,  in  women 
than  inanimals;  the  irregularities  and  interrupt 
tion  of  which  may  become  the  caufes  ofdifeafe, 
andare  proofs  that,  independent  offafhion  or  cuf- 
tom,  there  is  anecefiity  that  women  fhould,  for 
their  own  fafety,  be  feparated  from  fociety  fora 
certain  time  after  delivery.  On  account  alfo  of 
the  form  of  the  uterus,  and  the  peculiarities  of  its 
a£tion,  of  thebulk  of  t\\e  placenia^wdi  the  man- 
ner of  its  connexion,  it  is  more  likely  to  be 
retained  in  women  than  in  animals ; and  its 
retention  may  be  followed  by  worfe  conie- 
quences. 

3.  In  the  confideration  of  this  fubjeft,  the 
paffions  of  the  mind  are  of  too  evident  impor- 
tance 
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tance  to  efcape  attention.  On  a variety  of  oo 
cafions,  thefe,  in  human  beings,  to  a certain 
degree,  in  a natural  date,  and  much  more 
when  heightened  by  all  the  refinements  and 
perverfions  of  fociety,  are  found  to  be  capable 
of  producing  the  mod  extraordinary  effects ; 
by  fuppreffing  or  fufpending  for  a certain  time 
the  adtion  of  any,  or  of  all  the  powers  of  the 
constitution  ; by  occafioning  them  to  adl  with 
irregularity,  and  at  improper  times  ; and  in 
fome  cafes  alfo  by  exciting  them  to  adt  with  too 
great  energy  and  force.  But  animals  fuffer 
neither  from  the  recolledlions  of  the  pad,  or 
dread  of  the  future  ; and  adting  according  to 
their  nature,  the  good  or  evil  of  the  prefent  mo- 
ment, probably  to  them  appears  to  be  the  whole 
of  their  exiftence.  In  the  paffions  we  may  then 
difcover  fources  of  danger,  and  difturbance  in 
the  parturition  of  women,  from  which  animals 
are  wholly  exempt ; and  the  obfervation  is  fo 
general,  that  care  is  univerfally  taken  to  pre- 
vent the  communication  of  any  intelligence  to 
women  in,  or  about  to  be  in  labour,  which  can 
either  diftrefs,  or  much  agitate  them.  To 
this  principle  or  caufe,  may  alio  be  referred, 

the  many  nervous  affedlions  tp  which  women 

are 
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are  fubjedt  in  the  flate  of  childbed,  and  for  fome 
time  after  they  are  delivered,  when  the  animal 
powers  are  reduced,  and  the  fenlations  quick- 
ened. But  it  muft  be  allowed,  that  the  greater 
degrees  of  thefe  evils,  are  not  to  be  attributed 
to  phyfical  infirmities,  but  to  moral  errors. 

A conlideration  of  their  unimpaired  confti- 
tutions  and  lefs  exquifite  feelings,  will  like- 
wife  dilcover  to  us  the  reafon  why  the  lower 
orders  of  women  have  more  eafy  and  favour- 
able births  than  thole  who  live  in  affluence; 
the  frame  of  whole  bodies,  and  the  fallibility 
of  whole  minds  are  altered,  and  often  deprav- 
ed, by  the  indulgence  of  parents,  when  they 
are  infants,  and  by  their  own  luxury,  when 
they  are  adult.  The  conftitutions  of  thofe 
who  are  hardy,  are  better  able  to  bear  the 
common  accidents  of  childbearing;,  and  thev 
fuffer  lets  becaule  they  have  lefs  feeling  and 
apprehenfion.  When  the  Egyptian  midwives 
were  charged  before  Pharaoh  with  difobedi- 
ence  to  his  orders,  becaufe  they  preferved  the 
lives  of  the  Hebrew  children,  they  pleaded  in 
their  excufe,  that  the  Hebrew  women  were 
not  like  the  Egyptian,  “ they  were  lively, 
and  were  delivered  before  they  (the  midwives) 
could  come  to  them.”  The  Hebrew  women 

were 
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were  (laves,  aceuftomed  to  labour  and  hard 
living,  yet  they  had  more  children  and  eafier 
labours  than  the  Egyptian,  who,  wre  may  pre- 
fume, luffered  all  the  evils  arifing  from  indo- 
lence and  luxury.  The  fame  obfervation  will 
alio  explain  the  reafon  of  many  of  thofe  evils 
which  women  in  the  higher  ranks  of  life  buf- 
fer ; particularly  why  fewer  women  die  in 
% 

child-bed  in  the  country  than  in  cities,  where 
even  thofe  of  the  lower  clafs  are  often  com- 
pelled to  live  in  unwholefome  fituations* 
and  too  often  plunge  into  grofs  indulgences* 

and  therefore  buffer  the  fame  or  a Vvorfe  fate, 

, ■* 

# / 

than  the  delicately  luxurious. 

4.  We  are  laftly  to  confider,  that  women 
are  by  conflitutioh  and  by  habits  of  education 
and  living,  fubjeft  to  difeafes  to  which  ani- 
mals are  not  liable ; which  difeafes  may  cre- 
ate new  caufes  of  difficult  parturition,  may 
increafe  natural* evils,  or  may  weaken  thofe 
powers  by  the  operation  of  which,  difficulties 
fhould  be  overcome.  All  thefe  difeafes  it  is 
iinneceflary,  and  perhaps  impoffible  to  enu- 
merate ; but  that,  which  by  affecting  the 
bones  in  general,  and  thole  of  the  pelvis  in 
particular,  has  the  greatell  influence  on  la- 
bours, is  deferving  of  efpecial  notice. 


1 


By 
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By  the  Rachitis  is  not  only  under  hood  the 
diieafe  of  children  properly  fo  called,  but  the 

r 

ojleo  farcofts , or  mollifies  ojjium  alfo,  this  being 
the  only  difference  between  them  ; that  in  the 
former,  the  bones,  in  the  infantile  fate,  are 
prevented  from  acquiring  fuch  a degree  of 
firmnefs,  as  will  enable  them  to  fuffain  the 
weight  of  the  incumbent  body,  without  yield- 
ing and  becoming  diftorted  ; which  diftc-rtion 
may  remain  to  adult  age.  But,  in  the  latter, 
the  bones  having  been  properly  formed  and 
offified,  become  loft  again,  in  confequence  of 
the  abforption  of  the  offific  matter,  by  which 
the  mod  extreme  degrees  and  frightful  kinds  of 
deformity  have  been  fometimes  occalioned,  the 
progrefs  of  the  difeafe  being  fometimes  indi- 
cated by  the  increafing  difficulties  of  fucceffive 
labours  ".  F rom  diflortion  produced  by  either 
ofthefe  caufcs,  the  cavity  of  th Q pelvis,  which 
in  a natuial  fate,  fhould  meafure  upwards  of 
four  inches,  in  its  narrowed:  limits,  may  be 
reduced  to  two,  or  even  to  lefs  than  one  inch  ; 
by  which  the  reciprocal  proportion  between 
it  and  the  head  of  the jcetus , is  perverted  or 
defrayed,  and  it  is  abfolutely  impoffible  for 
the  latter  to  pafs  through  the  former.  This 

* See  Vol,  I.  Chap.  i.  Sed.  x. 


foftnefs 
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foftnefs  and  confequent  diftortion  of  the  bor*es$ 
being  peculiar  to,  or  infinitely  more  frequent 
in  the  human  fpecies,  occafions  difficulties  at 
the  time  of  parturition,  from  which  animals 
are  almoft  univerfally  free.  Even  if  animals 
were  liable  to  it,  from  their  pofition,  and  the 
diminifhed  weight  which  th t pelvis  fupports 
in  quadrupeds,  it  could  not  produce  the  fame 
kind  or  degree  of  effect.  From  the  frequency 
of  this  difeafe  in  cold  and  unwholefome  cli- 
mates, or  in  crowded  cities,  or  wherever  the 
employments  and  manners  of  the  human  race, 
weaken  the  conftitutions  of  the  inhabitants  % 
and  from  its  rarity  in  warm  and  healthy  fix- 
ations, with  ruftic  employments  and  fimple 
manners,  we  may  conclude,  though  we  retain 
and  aft  upon  the  fame  principles*  that  the 
events  refulting  from  the  practice  of  midwifery 
muff  be  different  in  different  places,  and  that 
the  authority  of  the  beft  writers  muff  in  fome 
meaiure  be  locah 

On  account  of  the  originally  relative  fmall- 
nefs  of  the  cavity  of  th pelvis  to  the  head  of 
the  child,  of  the  ftrufture  of  the  uterus  and 
placenta,  of  the  paffions,  and  of  the  difeafes  to 
which  mankind  are  by  nature,  or  by  the  cuf- 
toms  of  fociety,  rendered  peculiarly  liable,  the 

caufes 
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caufes  of  many  difficulties  and  dangers  which 
attend  parturition,  will  be  evident;  and  of 
courfe,  the  neceffity  of  eftablifhing  midwifery, 
as  an  art,  for  the  relief  of  women,  will  be 
evinced. 

But  to  render  thele  obfervations,  with 
others,  diffufed  through  this  work,  of  greater 
ufe,  I fhall  endeavour  to  reduce  them  into 
propofitions  in  the  following  order  : 

i ft.  All  viviparous  animals  bring  forth  their 
young  with  pain. 

2d.  The  degree  of  pain  which  they  fufFer, 
will  depend  upon  the  degree  of  their  fenfibility, 
natural  or  acquired,  and  upon  the  difficulty 
with  which  they  bring  forth  their  young. 

3d.  The  difficulty  with  which  they,  in 
genera],  bring  forth  their  young,  depends  upon 
their  conftruftion. 


4th.  By  their  conftru&ion,  they  are  alfo 
endued  with  powers  capable  of  overcoming  all 
the  difficulties  to  which  fuch  conftrudtion 
generally  renders  them  liable. 

5th.  The  procels  of  parturition  in  animals 
is  therefore  to  be  efteemed  a natural  procefs, 
requiring  no  other  affiftance,  than  the  exer- 
tion of  thofe  powers  which  depend  upon  their 
conftru&ion. 

\ on.  II.  C 6th. 
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6th.  The  conftrudion  of  the  females  of  the 
human  fpecies  is  different  from  that  of  the 
females  of  any  order  of  animals. 

7th.  The  conftrudion  of  the  females  of  the 
human  fpecies  is  fuch,  as  to  render  them  un- 
avoidably fubjed,  in  general,  to  greater  pain 
and  difficulty  in  parturition,  than  the  females 
of  any  order  of  animals. 

8th.  But  by  the  conftrudion  of  the  females 
of  the  human  fpecies,  and  by  the  original 
formation  of  the  head  of  the  human  feetus , 
provifion  is  made  for  overcoming  all  the  dif- 
ficulties to  which  the  peculiarities  of  their 
conftrudion  may  render  them  generally 
liable. 

\ 

9th.  With  regard  to  the  ad  of  parturition, 
when  natural,  women  are  therefore  to  be 
efteemed  on  a fimilar  footing  with  animals. 

10th.  But  as  women  are  by  their  con  {frac- 
tion, and  by  the  cuftoms  of  fociety,  fubjed 
to  difeafes  and  accidents,  which  increafe  the 
natural  difficulties  and  danger  attending  their 
parturition,  from  which  the  females  ot  every 

order  of  animals  are  free, 

nth.  It  will  follow,  that  the  occafions 

t 

which  require  affiftance  at  the  time  of  partu- 
rition, muft,  of  neceffity,  occur  more  fre- 
- • ' quently 
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quently  in  women  than  in  the  females  of  any 
order  of  animals. 

From  thefe  premifes,  the  expediency  and 
neceffity  of  eftablilhing  midwifery  as  an  art 
for  the  relief  of  the  human  fpecies  will  appear, 
and  the  art  be  directed  to  its  proper  objects. 

\ • , 


SECTION  ir. 

» ■ ■ ' ■ * * 

Many  general  circumftances  and  appear- 
ances have  been  mentioned,  and  confidered  as 
presumptive  figns  of  difficult  labours,  and  it 
will  not  be  improper  to  enumerate  them ; 
though  I apprehend,  that  much  ftrefs  cannot 
be  laid  upon  them  with  a view  to  practice. 
If  they  were  certain  and  invariable,  it  would 
be  incumbent  on  us  to  underftand  the  degree 
and  extent  of  their  influence,  and  to  apply 
ourfelves  to  the  difcovery  of  fome  means,  by 
which  we  might  prevent  or  remedy  the  evils 
which  were  forefeen. 

* 

i ft.  The  kind  of  labour  which  any  par- 
ticular woman  will  probably  have,  has  been 
fuppofed  to  be  indicated  in  fome  degree,  by 

C 2 her 
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her  complexion.  Women  with  very  fair  or 
very  dark  complexions,  have  been  fuppofed 
equally  fubjett  to  difficulties  or  inconveni- 
encies  in  parturition ; whilft  thofe  of  the  inter- 
mediate fhades  were  confidered  as  having  ad- 
vantages in  their  favour.  Now,  as  far  as  any 
particular  complexion  can  indicate  a general 
ftate  of  health,  this  obfervation  is  reafonable 
and  true,  with  refped  to  labour;  thofe  who 
have  the  heft  health,  ufually  paffing  through 
that  procels  in  the  beft  and  fafeft  manner* 
But  as  thofe  who  are  of  complexions  in  either 
extreme,  may  have  perfeft  health,  any  infe- 
rence drawn  from  this  principle,  muft  be  liable 
to  many  exceptions. 

cd.  By  the  general  fize  of  the  body,  it 
has  been  conjeftured  that  we  might  forefee 
whether  an  en fuing  labour  would  be  eafy  or 
difficult.  This  obfervation  will  ftand  upon 
the  fame  ground  with  the  foregoing;  that  is, 
it  may  hold  good,  as  far  as  any  particular  fize 
may  be  found  beft  fuited  for  performing  all  the 
funflions  of  the  body,  and  for  the  general  pur- 
pofes  of  life.  Thofe  who  are  very  tall,  are 
not  often  very  aftive,  or  capable  of  bearing 
much  fatigue  ; and  thofe  who  are  veiy  fhoit, 
may  have  been  cramped  or  become  deformed 
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in  confequence  of  ill  health  in  the  early  part 
of  their  lives  : thofe,  on  the  contrary,  who 
are  of  a middle  fize,  or  rather  below  it,  being: 

7 O 

i 

prefumed  to  be  more  generally  healthy,  and 
bell  adapted  to  the  common  occafions  of  life,: 
may  be  expected  to  have  the  bell  labours,  as 
they  have  fufficient  power,  and  a readier  dif- 
pofition  to  aft. 

3d.  rl  he  habits  of  life,  and  the  difpofitions 
of  patients,  have  been  fuppofed  to  have  fome 
influence  in  forwarding  or  retarding  labour. 
Thofe  women  who  are  indolent  in  their  tem- 
pers and  habits,  perform  all  the  functions  of 
the  conflitution  in  a flow  and  indolent  man- 
ner, and  of  courfe  may  be  expected  to  have 
tedious  labours.  But  thole  who  are  of  lively 
difpoiitions  and  a&ive  habits,  being  in  the 
conilant  exercife  of  their  powers,  have  not 
only  thefe  powers  ftrengthened  and  improved, 
but  greater  energy  alio ; and  the  activity  of 
the  parts  concerned  in  parturition,  will  par<- 
take  of  that  of  the  body  in  general. 

4th.  The  regularity,  together  with  the  eafe 
or  difficulty  of  a labour,  may,  in  fome  mea- 
iure,  depend  upon  the  Ifrength  or  weaknefs 
of  the  faculties  of  the  mind.  But  this  mutt 
De  a very  general  oblervatioo,  and  can  only 

C 3 hold 


22  INTRODUCTION  TO  MIDWIFERY. 

hold  good  in  that  extenflve  way  in  which  it  is 
admitted  in  other  occurrences  of  life,  in  which 
weaknefs  of  judgment  may  pervert  regularity 
into  diforder,  fancy  evils  that  do  not  exift,  or 
add  to  the  weight  of  thofe  which  are  unavoid- 
able. 

5th.  Labours  are  generally  affedted  by  the 
climate  in  which  women  are  born  and  refide. 
In  hot  climates,  all  natural  labours  are  faid  to 
be  more  eafy  than  in  thofe  that  are  cold  ; 
probably,  becaufe  the  difpofition  to  relax  and 
dilate,  is  fooner  aflumed,  and  more  perfe&ly 
accomplifhed.  But/  in  cold  climates,  from 
the  native  or  acquired  rigidity  and  firmnefs  of 
all  the  parts  of  the  body,  there  will  be  occa- 
iion  for  greater  exertion,  though  there  may 
be  greater  power;  yet  if  the  labours  are 
flower,  perhaps  the  feelings  are  lefs,  and  they 
may  terminate  with  equal  fafety,  and  probably 
on  the  whole,  without  greater  fufFering,  In 
the  fame  climate  there  will  generally  be  lome 

variations  in  labours  at  different  iealons;  and 

. 

I believe  it  is  true,  that  in  this  country, 

women  have  ealier  labours  in  fummer  than 

* — 

in  winter. 

Such  obfervations  might  be  extended  to  a 
creater  length,  and difcuffed  with  more  nicety; 

£3  O' 

but 
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but  they  can  hardly  efcape  the  notice  of  an 
attentive  man,  and  he  that  is  prudent  will 
not  efteem  them  of  too  much  value* 


SECTION  III. 

Without  fome  accuracy  of  diftindtion,  it 
will  not  be  poflible  to  acquire  or  communi- 
cate fuch  a knowledge  of  Difficult  .Labours,  as 
will  enable  us  to  condudt  women  through 
them  fafely  and  properly.  It  is  therefore 
neceffary,  in  the  firft  place,  that  we  fhould 
define  what  is  meant  by  the  term  ; and  we 
will  fay,  that  every  labour,  in  which  the  head 
of  the  child  prefents,  which  is  protra&ed  be- 
yond twenty- four  hours,  fhall  be  called  Diffi- 
cult *. 

This 

/ 

Tit  partus  difRcdis  ct  laboriofuSj  quod  ncc  inodo  neque 
ordine  debitores  peragatur,  aut  pravis  aliquibus  fymptomatis 
impediatur.  Harv.  Exercit.  de  Partu . 

Dicitui  autem  partus  ille  difbcilis,  quicum  foetus  vel  ma* 
tris  pcriculoaccidit ; vel  quia  cum  graviflimis  tit  fymptomati- 

C 4 bus, 
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This  definition,  which  is  chiefly  taken  from 
time,  is  liable  to  fome  obje&ions,  as  there 
may  be  more  pain  endured,  and  greater  diffi- 
culties furmounted  by  one  woman  in  fix 
hours,  than  by  another  in  twenty-four  ; but 
on  the  whole,  it  will  be  found  to  apply  to  prac- 
tice in  an  advantageous  and  unexceptionable 
manner.  It  will,  in  particular,  afford  a reme- 
dy for  impatience,  and  guard  the  practitioner, 
in  fome  meafure,  from  premature  attempts  to 

' JL 

give  afliftance,  without  incurring  the  dan  ger 
of  thofe  evils  which  might  be  apprehended 

I 

from  too  long  delay. 

Of  thofe  labours  which  come  under  the 

V 

denomination  of  Difficult , there  is  an  almoft 
endlefs  variety  in  their  caufes  or  degrees. 
Some  are  occafioned  by  one  caufe  alone,  but 
more  frequently  by  a combination  of  various 
caufes,  though  one  may  be  more  obvious  and 

bus,  vel  quia  tardius  prccedit,  ita  ut  longo  tempore  pre- 
matur  mulier — Rodenc.  a Cajtro  Lujitan, 

Partus  difficilis  appcllatur,  qui  debitas  atque  ordinarias  na- 
turae leges  non  fervat,  fed  longius  teinpus  infumit,  et  do- 
lores  fubito  vehementiores,  aliaque  fymptomata  graviora 
comitantia  habet — Riveru  Prax.  Medic . JDe  Party  diffi~ 
c\li. 

Foetus  maturi  enixus  laboriofiflimus.  Linn  a?  i Kofologla , 

important 
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important  than  the  reft*.  For  the  ufesand 
purpofes  of  practice,  it  is  not  fufficient  to  lav, 
that  all  labours  are  rendered  difficult,  either 
from  the  greatnefs  of  the  obftrudtion,  or  by 
the  inefficiency  or  debility  of  the  power  by 
which  the  obftrudtion  ffiould  be  overcome ; or, 
that  fome  depend  upon  the  mother,  and  others 
upon  the  child.  Such  diftindlions  or  references 
are  too  general.  The  particular  caufe  of  every 
individual  difficult  labour,  fhould  be  pointed 
out,  as  well  as  the  conduct  which  each  fpe- 
cific  caufe  may  require.  It  was  before  ob- 
ferved,  that  there  are  advantages  to  be  gained 
by  experience,  of  which  no  dodtrine  or  words 
can  convey  an  adequate  idea,  and  thofe  who 
are  in  poffeliion  of  experience,  feldom  bend  to 
the  rules  or  admonitions  of  others  ; nor  indeed 
is  this  to  be  expedted.  But  it  is  of  the  great- 
eft  confequence  to  thofe  who  have  not  yet  at- 

' ' js 

* As  many  caufes  concur  in  the  production  of  compound 
effects,  we  are  liable  to  miitake  the  predominant  caufe,  un- 
lefs  we  can  meafure  the  quantity  of  the  effedts  to  be  produced, 
compare  them  with  and  diftinguifh -them  from  each  other, 
and  find  out  the  adequate  caufe  of  each  fingle  effedt,  and 
what  mult  be  the  refult  of  their  joint  adtion. 

See  Dr,  Desagulier’s  Preface . 

tained 
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tained  experience,  that  they  ffiould  acquire  the 
cuftoin  of  regiftering  and  arranging  the  par- 
ticular knowledge  they  may  have  an  oppor- 
tunity of  gaining,  in  regular  and  fyftematic 
order,  or  they  will  lofe  the  benefit  of  it ; as  it 
will  either  be  forgotten,  or  recolle&ed  with 
difficulty,  when  they  want  to  apply  anobfer- 
vation  made  in  one  cafe  to  the  exigencies  of 
another.  To  leffen  thofe  defeds,  and  to  point 
Out  a better  method  of  preferving  the  advan- 
tages of  experience,  as  well  as  to  record,  in  the 
cleared  manner,  what  my  own  experience  has 
taught  me,  we  will  divide  all  Difficult  Labours 
into  four  Orders  or  Kinds,  and  then  enumerate 
the  principal  c-aufes  of  each  Order.  As  the 
knowledge  of  caufes,  and  the  management 
or  removal  of  effeds  or  difficulties,  ffiould  ac- 
company or  immediately  follow  each  other, 
the  methods  to  be  ufed  for  the  relief  of  thefe, 
will  at  the  fame  time  be  pointed  out. 

In  the  Firjl  Order  will  be  included  all  thofe 
labours  which  are  rendered  difficult  from  the 
inert  or  irregular  action  of  the  uterus: 

In  the  Second  thofe  which  are  occafioned 
by  the  rigidity  of  the  parts  to  be  dilated: 

In  the  Tdhird)  thofe  which  are  occafioned 

by 


\ 
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by  difproportion  between  the  dimenfions  of 
the  cavity  of  the  pelvis  of  the  mother  and  the 
head  of  the  child  : 

In  the  Fourth , thofe  which  are  rendered 
difficult  by  difeafes  of  the  foft  parts. 

Under  one  or  other  of  thefe  Orders  may 
be  arranged  every  labour  which  can  properly 
be  called  ’Difficult. 

This  kind  of  labour  has  by  many  writers 
been  fubdivided  into  lingering  and  difficult ; 
but  as  by  the  former  appellation,  a lefs  de- 
gree of  difficulty  is  only  meant  both  with 
regard  to  caufe  and  effedt,  the  fubdivifiou 
feems  unneceffary. 


SECTION 
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ON  THE  FIRST  ORDER. 
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Thofe  Labours  which  are  rendered  difficult from 
the  inert  or  irregular  action  of  the  Uterus. 


The  action  of  the  uterus , by  which  every 
child  rnuft  be  expelled,  is  accompanied  with 
pain  proportionate  to  the  force  and  to  the 
refiftance  made.  But  as  this  aCtion  may  be- 
come imperfe£t,  irregular,  or  infufficient  for 
the  purpofeof  expelling  the  child,  it  is  need- 
ful  that  we  fhould  be  acquainted  with  the 
caufes  of  fuch  imperfection,  irregularity,  or 
infufficiency.  Of  thefe  caufes  there  is, 

I.  fhe  too  great  diflention  of  the  uterus . 

It  was  formerly  believed,  that  the  uterus 
was  diftended  mechanically,  by  the  increafe 
of  the  ovum  contained  in  it.  With  this  opi- 
nion, it  might  be  concluded,  that  either  from 
the  fize  of  the  child,  or  the  quantity  of  wa- 
ter, the  uterus  might  be  brought  into  a ftate 

fimilar 
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fimilar  to  that  which  takes  place  in  the  blad- 
der ; which,  when  diftended  beyond  a certain 
degree,  lofes  all  power  of  a&ion.  But  later 
obfervations  have  proved,  that  the  impreg- 
nated uterus  is  never  completely  diftended,  nor 
in  any  degree  by  its  contents,  but  by  the 
operation  of  a principle,  which  it  acquires 
in  confequence  of  pregnancy ; which  prin- 
ciple ceafes  to  a£t  at  the  conclulion  of  the 
term  of  utero-geftation,  and  is  immediately 
fucceeded  by  another  direttly  contrary,  that 
of  expulfion  *. 

But  though  the  uterus , when  in  an  healthy 

o * J 

ftate,  cannot  be  diftended  beyond  its  power  of 
a£lion,  occafion  has  been  taken  to  obferve, 
from  the  flownefs  and  fmallnefs  of  the  effect 
of  the  hrft  pains  of  labour,  that  the  power 
exerted  by  the  uterus , is  generally  fuited  to 
the  ftate  of  the  parts,  and  the  parts  to  the 
uterus , with  a wonderful  co-incidence.  Yet 
as  every  principle  in  nature  may  alter  or  fail, 
lo  that  of  the  diftention  of  the  uterus  may 
prevail  to  luch  a degree,  or  may  continue  fo 
long  a time,  that  its  pofiible  expulfatory  force 
(hall  be  weakened,  and  its  energy  leflened ; and 

* See  Vol.  I.  Chap.  v.  Se£t.  xi. 

* • 

this 
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this  feems  to  be  proved,  not  only  by  the  flack  - 
nefs  and  feeblenefs  of  the  pains  in  the  begin- 
ning of  all  labours,  , efpeeially  in  thofe  cafes  in 
which  there  are  two  or  more  children,  but  by 
the  increafe  of  that  a£lion,  when  part  of  its 
contents  are  evacuated.  It  is  however  to  be 
recollected,  that  the  uterus  cannot  bediftend- 
ed  beyond  its  power  of  action,  though  when 
greatly  diftended,  it  is  only  capable  of  How  and 
feeble  adion,  which  is  neverthelefs  prepara- 
tory to  that  which  is  ftronger.  But  this  flow 
or  feeble  adion,  from  diflention,  is  not  an  ob- 

' f * * t 

ject  of  art ; and  it  is  perhaps  beyond  the  influ- 
ence of  any  earthly  power  to  give  to  the  uterus 
its  native  or  genuine  difpofition  to  ad,  to 
add  to  its  power,  or  in  any  material  degree 
to  increafe  its  energy,  though  many  applica- 
tions and  medicines  have  been  recommended 
and  tried  for  this  purpofe.  Human  art  may 
put  or  preferve  the  conftitution  in  aflate  fitted 
for  filch  adion,  or  it  may  remove  any  impedL- 
ments  to  its  effed  ; but  the  principle  is  wholly 
independent  of  the  will  of  the  patient,  or  the 
fkill  of  the  praditioner.  When  therefore  the 
pains  of  labour  are  in  the  beginning  feebleand 
flow,  as  no  harm  can  arife  from  this  caufe, 

either 
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either  to  the  mother  or  child,  except  that  the 
former  is  under  the  necelTity  of  bearing  them 
for  a longer  time,  though  on  the  whole,  per- 
haps, not  in  an  increafed  degree  } and  as  the 
methods  advifed  and  praclifed  for  the  purpofe 
of  accelerating  labours  rendered  tedious  from 
this  caufe,  are  either  immediately  injurious, 
or  may  lay  the  foundation  of  future  mifchief 
to  one  or  both,  it  becomes  our  duty  under 
fuch  circumftances  to  leave  the  bufinefs  en- 
tirely to  its  own  courfe  without  anyinterpo- 

fition.  Even  when  a labour  has  made  con- 

• 

fiderable  progrefs,  and  there  was  reafon  to  ex- 
pert that  it  would  have  been  concluded  in  a 
fhort  time,  there  may  be  a fufpenfion  of  the 
aflion  of  the  uterus,  for  many  hours,  without 
any  mifchief  or  hazard,  as  experience  often 
fhews,  though  the  caufe  of  fuch  fufpenfion 
may  not  be  obvious  to,  or  explicable  by  us 
Immediately  on  the  acceflion  of  labour,  it 

\v  ith  the  ancients  it  was  a cuflom  in  thefe  cafes  to  in* 
troduce  a Simulating  peffary  into  the  vagina t and  lately  with 
a phyfician  in  France  to  apply  a mixture  of  the  berries  of  the 
Bay  tree  and  oil,  to  the  navel,  in  the  time  of  labour,  by  which 

he  was  fuppofed  to  do  fome  good,  and  certainly  gained  fome 
credit. 


has 
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has  been  the  cuftom  to  confine  women  to 
their  beds,  or  to  fome  particular  pofition, 
on  the  prefumption  that  it  would  be  thereby 
rendered  more  eafy  than  in  any  other.  Byl’uch 
conduct,  expectations  of  a fpeedy  delivery  are 
often  raifed;  and  when  thefe  are  baulked,  the 
mind  of  the  patient  is  difturbed,  and  thepro- 
cefs  then  becomes  irregular.  But  it  will  al- 
ways be  found  more  comfortab'eandufeful  to 
leave  the  patient  to  her  own  choice  in  thefe 
matters,  and  her  inclination  will  be  a better 
guide  than  any  other.  Time  is  thefafeft  and 
generally  the  only  remedy  for  lingering  and 
tedious  labours  occafioned  by  the  too  great 
diftention  of  the  uterus , and  the  patient  will 
often  find  relief,  either  by  walking  or  Hand- 
ing, or  choofingthat  pofition  which  file  her- 
felf  prefers,  becaufe  file  will  inftinftively  feek 
that  which  is  proper.  However,  in  many  fi- 
xations of  this  kind,  the  repeated  exhibition 
of  emollient  clyfters  will  be  of  fervice ; and 
when  the  labour  is  far  advanced,  in  fome  cafes 
in  which  the  a&ion  of  the  uterus  is  very  feeble 
and  flow  in  its  returns,  as  if  it  were  unwilling 
to  come  on,  a clyfter  rendered  ftimulating 
by  the  addition  of  one  ounce  of  culinary  or 

cathartic 
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cathartic  fait,  will  often  roufe  the  dormant 
powers  into  adlion,  and  the  labour  will  be 
much  fooner  completed 

2.  Partial  adlion  of  the  uterus. 

It  was  obierved,  that  previous  to  labour* 
the  uterus  commonly  fubfided  lower  into  the 
abdomen , and  that  the  more  perfedt  this  fub- 
fidence  was,  the  more  kindly  would  the  labour 
probably  be;  becaufe  the  uterus  would  adt 
with  more  advantage.  But  in  fome cafes,  the 
fundus  of  the  uterus  does  not  fubfide  before  or 
even  in  the  time  of  labour,  the  patient  herfelf 
being  fenfible  of,  and  complaining  that  the 
child  is  very  high  in  the  ftomach.  Some- 
times the  patient  will  alfo  complain  of  vehe- 
ment and  cramp-like  pains  in  various  parts  of 
the  abdomen  producing  no  effedt,  and  which 
are  afterwards  proved  to  have  been  occafioned 
by  the  irregular  contradlion  of  the  uterus. 
This  irregular  and  partial  adtion,  which  is 
properly  called  fpafmodic,  is  capableof  throw- 
ing the  uterus  into  various  forms  y fometimes 

'r  Clyfteres  injiciantur,  quorum  irritationeexpultrix  uteri 
facultas  excitatur,  et  depleta  mteftina,  ampliorem  locum 
utero  relinquant. 

Riverii  Prax.  Medic.  De  Pam  Difficili. 

Vox. . II.  D the 
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the  longitudinal,  and  at  others  the  hour-glafs, 
with  all  their  varieties  and  degrees.  Every 
change  in  the  form  of  the  cavity  of  the  uterus, 
from  the  genuine  will  be  productive  of  incon- 
venience, according  to  the  peculiarity  and  de- 
gree of  alteration  ; and  it  is  to  be  wifhed,  that 
we  could  difcover  the  means  of  altering  the 
form  of  the  uterus  when  thus  irregular,  of 
fuppreffing  its  action  when  too  vehement  or 
untimely,  and  of  ftrengthening  it  when  too 
feeble,  according  to  the  neceffities  of  each  cafe 
that  might  occur.  But  as  thefe  things  are 
beyond  our  power,  and  all  that  we  can  do 
mu  ft  depend,  not  on  commanding  what  we 
choofe,  but  by  making  the  beft  of  fuch  cir- 
cumftances  as  do  really  occur,  it  is  neceffary 
toconfider,  whether  by  any  previous  manage- 
ment it  is  in  our  power  to  prevent  this  irre- 
gularity of  adion,  or  remedy  its  effeds  when  it 
is  in  fuch  a degree,  as  to  be  very  painful  or 
troublefome  before,  or  produdive  of  inconve- 
nience at  the  time  of  labour.  When  there  is 
any  unufual  kind  of  pain  in  the  region  of  the 
uterus , greater  than,  or  different  from,  that 
which  may  be  confidered  as  one  of  the  com- 
mon effeds  of  pregnancy,  there  is  generally 
an  increafe  of  that  feverifh  difpofition,  which 

in 


ON  DIFFICULT  LABOURS.  35 

in  a certain  degree  is  natural  to  all  women 
with  child  ; and  it  will  then  be  neceffary  to 
take  away  fmall  quantities  of  blood,  to  give 
cooling  medicines,  to  be  very  attentive  that 
the  regular  courfe  of  the  bowels  is  procured 
or  preferved,  and  I think  I have  feen  much 
good  done  by  gently  rubbing  the  whole  abdo- 
men with  warm  oil.  This  irregular,  as  well 
as  the  infufficient  adtion  of  the  uterus , mod 
frequentlyhappens  to  thofe  who  are  naturally 
too  irritable,  or  who  lead  inadtive  lives;  and 
to  luch  women  fhould  be  pointed  out  the  ne- 
ceffity  of  acquiring  a compofure  of  mind,  and 
of  ufing  exercife  in  the  open  air  as  far  as  their 
unwieldinefs  will  with  propriety  allow;  and 
even  in  the  time  of  labour,  if  rendered  tedious 
from  this  caufe,  in  which  the  pains  are  very 
fharp  yet  ineffectual,  it  is  of  ufe  to  bear  them, 
when  in  an  eredt  pofition,  and  to  walkabout 
in  the  intervals.  The  chief  part  of  what  can 
be  further  done,  is  to  imprefs  upon  their  mind 
the  necellity  ot  exerciflng  that  patience  which 
we  on  our  parts  ought  never  to  want.  In 
fome  cafes  of  this  kind,  when  the  patient  has 
fuffered  much  and  for  a long  time,  after 
bleeding  and  the  adminiftration  of  a clyfter,  I 
have  directed  twenty  drops  of  T inft.  Opiica  to 

D 2 be  * 
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be  given,  with  the  intention  of  fuppreffing  the 
prefent  pain  which  was  irregular,  and  with 
the  hope  that  when  the  pain  returned,  it 
would  be  with  regularity  and  efficacy.  But 
in  general  I have  great  objections  to  opiates  on 
flight  occafions  for  women  in  labour  ; being 
perfuaded,  that  by  diflurbing  the  order  of  la- 
bour, they  frequently  produce  very  untoward 
fymptoms,  and  make  that  which  was  in  itfelf 
natural,  become  difficult  or  dangerous  to  the 
mother  or  child,  as  evidently  as  any  other 
kind  of  unfeafonable  interpofition. 

3.  Rigidity  of  the  membranes . 

This  has  been  mentioned  by  the  generality 
of  writers,  as  a caufe  of  difficult  labours ; and 
] have  ohferved,  when  a labour  proceeds  flow- 
ly,  the  membranes  being  unbroken,  their  ri- 
gidity is  ufually  affigned  as  the  cauie  of  the 
difficulty.  This  fubjeCl  has  already  been  con- 
fid  ered  in  the  hiftory  of  natural  labours ; but 
we  cannot  too  often  inculcate,  as  the  obierva- 
tion  isofthegreatefl  importance,  that  neither 
the  mother  nor  child  are  ever  in  any  danger 
on  account  of  the  labour  before  the  mem- 
branes are  broken;  and  that  there  is  infinitely 
more  caution  required  to  avoid  breaking  them 

too 
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too  early,  than  there  is  difficulty  in  breaking 

■ 

them  when  it  is  neceflary.  The  true  caufe 
alfo  why  the  membranes  do  not  break  at  the 
ufual  or  proper  time,  is  notin  truth  from  the 
rigidity  of  the  membranes,  fo  commonly  as 
from  the  weak  aftion  of  the  uterus ; becaufe 
the  membranes  are  fcarcely  ever  fo  rigid  as  to 
withfhmd  the  force  of  very  ftrong  pains,  un- 
lefs  the  whole  ovum  were  expelled  at  the  fame 
time  ; a circumftance  not  unfrequent  in  pre- 
mature labours.  More  than  one  cafe  has  oc- 
curred in  my  own  praftice,  to  which  particu- 
lar attention  has  been  paid,  for  the  purpofe  of 
regiftering  the  obfervation,  in  which  the  la- 
bour has  commenced  properly,  and  proceeded 
with  much  activity,  till  the  os  uteri  was  fully 
dilated,  and  then  ceafed  altogether  for  feveral 
days : at  the  end  of  that  time  the  membranes 
breaking,  the  action  of  the  uterus  has  returned, 
and  the  labour  been  finifhed  fpeedily,  writh 
perfeft  fafety  to  the  mother  and  child  *. 

When  the  head  of  the  child  is  horn  with  the  membranes 
unbroken,  it  is  faid  to  be  born  with  a cawl.  lo  this  cawl 
imaginary  virtues  have  been  attributed,  and  a fancied  value 
has  been  fet  upon  it.  It  was  efleemcd  the  perquilite  of  the 
midwife,  and  perhaps  the  whole  was  the  contrivance  of  fome 
iiic(  Hi t>ent  man,  to  prevent  her  from  interfering  with  any 
labour,  which  was  going  on  in  a natural  way 

^3 
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The  circumftances  of  labours  are  however 
fometimes,  though  very  feldom,  fuch  as  make 
it  not  only  juftifiable  but  eligible  or  perhaps 
neceffary  to  break  the  membranes  artificially. 
But  before  this  is  attempted,  we  ought  firft  to 
be  allured  of  the  ffate  of  the  os  uteri , becaufe 
this  will  ofter  be  fpread  over  the  head  of  the 
child,  fo  thinly  and  uniformly,  before  it  is  in 
any  degree  dilated,  as  to  referable  the  mem- 
branes. But  when  the  os  uteri  is  wholly  di- 
lated, and  we  have  determined  upon  the  pro- 
priety of  breaking  the  membranes,  no  inftru- 
ment  is  required  for  that  purpofe.  If  they 
are  confined  with  the  end  of  the  fore-finger 
upon  the  head  of  the  child,  during  the  time  of 
a pain,  they  generally  give  way ; or  if  this  is 
inl'ufiicient,  they  may  be  rubbed  with  the  end 
of  the  finger,  on  one  particular  fpot,  till  they 
are  worn  through  } or  they  may  be  fcratched 
with  the  nail  of  the  ringer,  cut  and  turned  up 
for  that  purpofe.  I am  perluaded,  that  no 
perfon,  who  is  capable  of  judging  when  the 
membranes  ought  to  be  broken,  will  ever 
meet  with  any  difficulty  in  breaking  them. 

4.  ImperfeB  difcharge  or  dribbling  of  the 
Waters. 

This  circumftance  is  a caufe,  or  at  leaft  a 
, ' frequent 
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frequent  attendant  on  Difficult  Labours,  efpe- 
cially  when  the  membranes  have  been  broken 
defignedly,  or  fpontaneoufly  before  the  os  uteri 
was  dilated,  though  far  more  frequently  in 
the  former  cafe.  For  if  the  membranes  do 
not  break  or  are  not  broken,  before  the  com- 
plete dilatation  of  the  os  uteris  the  whole 
quantity  of  the  water  is  generally  difcharged 
at  once,  and  the  head  of  the  child  is  fpeedily 
advanced  by  thefucceeding  pains.  Sometimes 
indeed  the  head  of  the  child  is  fo  placed  as  to 
lock  up  a great  portion  of  the  water,  which 
cannot  efcape  till  the  head  is  expelled.  Should 
the  water  be  im  perfectly  difcharged,  a fur- 
ther fmall  portion  of  it  is  evacuated  when- 
ever there  is  a pain,  and  the  pain  is  not  im- 
mediately efficacious,  or  entirely  ceafes  after 
the  difcharge.  In  this  fituation  there  are  only 
two  methods  to  be  purfued  ; we  muft  either 
wait  till  all  the  water  be  drained  away  by 
thefe  repeated  fmall  difcharges,  or  we  muft 
contrive  fome  method  by  which  their  evacua- 
tion may  be  haftened.  If  there  be  no  particu- 
lar reafon  againftour  waiting,  it  is  better  not 
to  interfere,  but  to  leave  the  bufinefs  entirely 
to  nature,  explaining  the  ftate  of  the  cafe  to 
the  patient  or  her  friends,  taking  care  topre- 

D 4 vent 
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vent  their  apprehenfion  of  danger  from  the 
delay  of  the  labour,  and  not  by  our  folicitude 
to  raife  their  expectations  or  their  fears.  But 
when  the  water  dribbles  away  in  the  advanced 
flate  of  a labour,  or  there  is  reafon  for  our 
wiftiing  a fpeedy  conclufion  of  it,  either  on 
account  of  the  mother  or  child,  it  will  be  ex- 
pedient to  forward  the  difeharge  of  the  water* 
by  railing  the  head  of  the  child  a little  higher 
into  the  pelvis , by  the  introduction  of  the 
fingers  and  thumb  of  the  right  hand,  which 
may  be  done  without  prejudice  either  to  the 
mother  or  child,  during  the  continuance  of 
the  pains  ^ or,  by  preffing  the  head  towards 

the  hollow  of  the  facrum , by  which  means, 

* 

more  room  will  be  made  for  the  water  to  ef- 
cape.  However,  the  dribbling  of  the  water  is 
not  acircumftance  of  much  importance,  when 
it  is  not  combined  with  other  caufes  of  diffi- 
culty ; and  it  may  be  again  mentioned  that  it 
is  generally  occafioned  by  the  artificial  or  pre- 
mature rupture  of  the  membranes. 

5.  Shortnefs  of  the  funis  umbilicalis. 

The  funis  umbilicalis  feems  to  admit  of  a 
greater  variety  than  any  other  part  of  the 
ovum  when  at  its  full  growth,  being  in  one  fub- 

jedf 
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ja£l  perhaps  three  or  four  times  as  long  as  it 
is  found  in  another.  It  may  be  naturally  very 
fhort,  or  it  may  be  rendered  fo  accidentally, 
by  its  circumvolution  round  the  neck  or  body 
of  the  child.  Whichfoever  of  thefe  is  the 
cafe,  the  inconvenience  produced  at  the  time 
of  labour  is  the  fame ; that  is,  the  labour  may 
be  retarded ; or  perhaps  the  placenta  may  be 
loofened  prematurely  ; or  the  child  may,  in 
a tedious  labour,  be  injured  or  perhaps  de- 
flroyed  by  the  mere  firetching  of  it,  as  this 
muft  neceffarily  leffen  the  diameter  of  the 
veffels.  But  the  two  latter  confequences 
very  feldom  follow. 

The  fhortnefs  of  th q funis  is  always  to  be 
fufpedled  when  the  head  of  the  child  is  re- 
traced upon  the  declenfion  of  every  pain  ; 
and  it  may  fometimes  be  difcovered  that  it 

is  more  than  once  twilled  round  the  neck  of 

1 

the  child,  long  before  it  is  born. 

Various  methods  have  been  formerly  re- 
commended for  preventing  this  retraftion  of 
the  head,  fome  of  which  are  infufficient  and 
others  unfafe  * 5 and  the  inconvenience  is 
ufually  overcome,  by  giving  the  patient  more 

* Nocet  obftetricis  digitus  ano  immiflus,  item  nimia  fef- 
tinatio, — Ru^sch. 


time. 
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time.  But  if  the  child  fhould  not  be  born 
when  we  have  waited  as  long  as  we  believe  to 
be  proper  or  confident  with  its  fafety,  or  that 
of  the  parent,  it  will  be  requifite  to  change  her 
pofition,  and  inftead  of  fuffering  her  to  re- 
main in  a recumbent  one,  to  take  her  out  of 
bed  and  raife  her  upright,  to  permit  her  to 
bear  her  pains  in  that  fituation ; or,  according 
to  the  ancient  cuftom  of  this  country,  to  let 
her  kneel  before,  and  lean  forwards  upon  the 
edge  of  the  bed ; or,  as  is  now  pradifed  in 
many  places,  to  fet  her  upon  the  lap  of  one 
of  her  afliftants.  By  any  of  thefe  methods 
the  retradion  of  the  head  of  the  child  is  not 
only  prevented  by  its  own  gravitation,  but 
the  weight  of  the  child  will  be  added  to  the 
power  of  the  pain ; and  it  will  likewife  be 
expelled  upon  an  inclined  inftead  of  a level 
plane.  In  the  courfe  of  pradice,  I can  with 
infinite  fatisfadion  recoiled,  a great  number 
of  cafes  in  which,  by  adverting  to  the  bene- 
fits to  be  gained  by  an  ered  pofition,  labours 
have  not  only  been  accelerated,  but  the  ufe 
of  inftruments,  which  were  before  thought 
neceftary,  has  been  avoided. 

When  the  head  of  the  child  is  expelled,  if 
the  funis  be  twifted  round  its  neck,  there  is 

fometimes  . 


ON  DIFFICULT  LABOURS.  43 

fometimes  a little  delay  and  difficulty  before 
the  body  can  be  protruded  or  extracted.  We 
are,  in  the  firft  place,  taught  that  it  is  proper 
to  bring  this  over  the  head  forwards,  left  the 
placenta  fhould  be  feparated,  or  the  body  of 
the  child  be  hindered  from  advancing  till  it 
fuffers  detriment,  or  is  brought  into  abfolute 
danger.  But  it  is  in  fome  cafes  drawn  fo  tight  • 
round  the  neck,  that  this  cannot  be  done, 
without  increafing  the  hazard  of  the  milchief 
we  with  to  avoid.  We  have  then  been  advifed 
to  Hide  the  funis  over  the  fhoulders,  but  this 
maybe  equally  impracticable  with  the  former 
method.  If  either  of  thefe  intentions  can  be 
accomplifhed  without  violence,  they  are  to  be 
attempted,  otherwife  they  muft  be  omitted. 
The  child  will  rieverthelefs  be  expelled,  if  we 
wait  for  the  return  of  a few  pains,  which  we 
may  very  fafely  do,  and  without  any  other  in- 
convenience than  an  increafed  diftention  of 
th zperinceum-,  the  body  making  a fhorter 
bend  or  doubling,  on  account  of  the  confine- 
ment of  the  neck  by  the  twilling  of  the  funis. 

Inftances  have  occurred,  in  which,  though 
the  head  of  the  child  was  expelled,  the  body 
has  remained,  and  could  not  even  be  extraded 
for  a long  time,  perhaps  for  feveral  hours. 

Two 
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Two  things  are  then  to  be  confidered,  firft, 
whether  the  child  be  living;  fecondly,  whe- 
ther it  be  hindered  merely  by  the  fhortnefs  of 
the  funis.  If  the  child  fliould  fhew  any  figns 
of  life,  and  breathe,  though  imperfe&ly,  we 
have  no  occafion  to  be  in  a hurry,  it  being 
only  requifite  that  we  fliould  keep  its  mouth 
open  to  allow  of  the  free  accefs  of  the  air,  till 
it  is  expelled,  or  can  be  more  readily  extradt- 
ed ; for  the  internal  organs  will  accommodate 
themfelves  to  that  ftate,  and  the  child  will 
poflefs  a fpecies  of  life  half  uterine,  and  half 
breathing.  But  when  it  has  remained  in  that 
fituation  as  long  as  we  think  confident  with 
its  fafety,  and  it  cannot  without  great  vio- 
lence be  extracted;  fliould  it  then  be  hindered 
by  the  fhortnefs  of  the  funis  only,  we  have 
been  taught*  that  it  is  advifeable  to  divide  the 
funis,  before  the  body  is  expelled.  Previous  to 
our  doing  this,  it  will  however  be  expedient 
to  tie  th t funis  with  two  ligatures,  and  then 
to  divide  it  between  them,  otherwife  the  child 
will  be  inftantly  deftroyed  by  the  fudden  gufh 
of  blood  ; as  happened  in  an  unfortunate  cafe 
under  my  own  care,  though  it  was  living 
When  I divided  the  funis. 

* See  Chapman — p.  63  and  85. 

When 
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When  the  child  is  dead,  and  the  total  ex- 
clufion  of  it  is  prevented  by  the  tumefaction 
of  the  body,  or  by  any  other  caufe,  by  palling 
a napkin  or  handkerchief  round  its  neck,  and 
taking  both  the  ends  in  our  hands,  we  fhall 

i 

be  able  conveniently  to  exert  much  force,  and 
if  we  pull  fteadily,  and  in  a proper  diredion, 
we  fhall  ufually  fucceed  in  extracting  it.  But 
if  we  are  yet  foiled  in  our  attempts,  by  turn- 
ing the  head  on  one  fide,  we  miift  endeavour 
to  bring  down  one  or  both  arms,  which  being 
included  in  the  handkerchief,  will  allow  us  to 
pull  with  yet  more  force,  and  facilitate  the 
paflage  of  the  body.  The  greatefl:  difficulty 
of  this  kind  I ever  faw,  was  in  confequence  of 
the  inflation  of  the  whole  outline  of  the  body 
from  its  putrefadion,  and  there  v/as  occafion 
for  all  the  force  I could  exert  j but  in  other 
cafes  I have  fucceeded  better,  by  availing  my- 
lelf  or  the  changes  produced,  by  waiting  and 
giving  more  time,  rather  than  by  the  exer- 
tion of  much  force. 

6.  Weaknefs  of  the  conjiitution. 

The  health  of  women  at  the  time  of  par- 
tuiition  is  often  impaired,  either  byfome  ge- 
nei  al  indifpofition  which  may  have  continued 

through 
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through  pregnancy,  though  not  altogether 
dependent  upon  it;  or,  bv  fome  difeafe  with 
which  they  are  attacked,  when  they  are  per- 
haps in  daily  expeftation  of  falling  into  la- 
bour. The  more  perfect  their  health  is,  the 
better  fitted  they  are  for  the  circumftance  of 
child-bearing,  as  the  procefs  will  not  only  go 
on  with  more  regularity,  but  they  will  alfo 
recover  more  favourably,  as  is  well  known  to 
thofe  who  are  engaged  in  the  praflice  of  mid- 
wifery. Becaufe  though  it  be  allowed  that 
the  ftateor  child-bearing  is  not  a ftate  of  dif- 
eafe, yet  experience  has  fhewn,  that  all  dif- 
eaies  with  which  women  are  at  that  time  af- 
feded,  are  not  only  apt  to  fall  upon  thofe 
parts  which  a*re  left  in  a more  irritable  ftate, 
in  conlequence  of  the  changes  they  have  fo 
lately  undergone,  but  the  progrefs  of  difeafes 
is  alfo  then  more  violent,  and  the  event  far 
more  dangerous 

+ Hence  at  the  time  of  any  epidemic  difeafe,  women 
more  frequently  fall  in  child-bed,  though  they  are  managed 
with  equal  fkill  and  care.  In  the  hiftory  of  the  different 
plagues  in  London,  there  arefometimes  two  or  three  hun- 
dred women  who  are  put  down  as  dying  in  child-birth  in 
one  month.  Procopius  has  alfo  told  us  in  his  account  of  the 
plague  at  Conftantinople — 1 res  faltcm  puerpera  convaluere. 

But 
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But  the  cafe  of  which  we  are  now  fpeak- 
ing,  is  when  the  general  health  of  women  is 
reduced  below  its  proper  ftandard,  by  fome 
previous  or  accompanying  difeafe,  not  abfo- 
lutely  connected  with  a ftate  of  pregnancy,  of 
which  a confumption  is  a very  fair  example, 
as  confumptive  perfons  feem  of  all  others  to 
be  in  the  moft  hopelefs  ftate.  But  though 
tuch  are  often  in  their  own  minds,  and  in  the 
opinionof  their  friends,  not  able  to  go  through 
the  fatigue  and  other  unavoidable  confequen- 
ces  of  child-bearing,  I do  not  recoiled  one  in- 
ftance  of  any  woman,  in  that  fituation,  being 
unequal  to  her  delivery,  or  having  her  fate 
haftened  by  it.  If  fuch  women  have  little 
ftrength,  they  have  little  difficulty  to  over- 
come ; the  ftate  of  the  parts  which,  in  a com- 
mon way,  might  require  the  exertion  of  much 
force  to  dilate,  correfponding  with  the  force 
which  they  are  able  to  exert;  and  more  time 
only  is  required.  When  a prognoftic  how- 
ever is  made,  of  the  probable  event  of  fuch 
la bou is,  it  is  to  be  prefumed  that  noparticu- 
•aily  untoward  circumftance  fhall  occur;  for 
if  there  fhould,  it  cannot  be  expeded,  that 
with  extreme  debility  there  fhould  be  the 

fame 


1 
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fame  power  or  refources,  as  in  great  ftrengtll 
and  good  fpirits. 

In  conftitutions  much  reduced  by  a con- 
furhption,  or  a difeafe  of  any  part  not  imme- 
diately affeded  by  child-bearing,  there  is,ufu- 
aliy,  not  only  fufficient  ftrength  for  perfed- 
ing  the  bufinefs  of  a common  labour,  but  the 
patient  appears  to  be  relieved  for  a certain 
time  after  her  delivery;  and  then,  if  they 
were  not  dependent  on  pregnancy,  or  were 
incurable,  they  return,  and  make  their 
wonted  progrefs. 

The  effed  of  difeafes  feems  alfo  in  many 

cafes,  to  be  fufpended  during  pregnancy.  Of 

1 / • 

the  diftindions  to  be  made  in  our  opinion,  of 
the  event  of  acute  difeafes,  during  which  a 
patient  may  either  be  delivered  at  her  full 
time,  or  fufFer  abortion,  we  fhall  i'peak  when 
we  come  to  the  fubjed  of  uterine  hemor- 
rhages. 

7.  Fever  or  local  inflammation. 

On  the  acceffion  of  labours,  there  is  ufually 
fomeincreafeof  heat,  of  the  quicknefs  of  the 
pulfe,  thirft,  flufhed  cheeks,  and  a general  fe- 
verifh  difpolition  j and  commonly  thefe  con- 
tinue 
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tlnuein  proportion  to  the  exertions  required 
or  made  for  the  completion  of  the  labour,  with 
refpeft  to  which  they  are,  properly  fpeaking, 
merely  fymptomatic.  But  in  fome  cafes  the 
excitement  is  too  great,  and  inflead  of  helping 
the  aftion  of  the  parts  concerned  in  parturi- 
tion, it  prevents  their  afting  with  regularity 
or  energy.  Whenever  the  pains  of  labour  are 
feeble,  it  is  a vulgar  cuftom,  without  regard 
to  the  caufe,  to  give  cordials  very  freely,  with 
the  view  of  accelerating  their  returns,  or  of 
ftrengthening  them ; though  under  many  cir- 
cumftances,  by  fuch  proceeding  * we  evident- 
ly add  to  the  evils  we  mean  to  remove.  In 
fome  cafes  alfo,,  from  the  acutenefs  and  con- 
ftancy  of  the  pain  which  the  patient  endures, 
and  from  its  fituation  alfo,  it  may  be  readily 
diftinguiflied  from  that  which  is  occafioned 
by  the  aft  ion  of  the  uterus , giving  us  too 
much  reafon  to  fufpeft,  that  fome  of  the  con- 

* Lord  Bacon  had  a clear  idea  of  this,  though  by  the  man- 
ner of  expreftion,  his  meaning  is  rendered  fomewhatobfcure: 

V-  » 

“ To  procure  eafy  travails  of  women,  the  intention  is  to  bring 
down  the  child,  whereunto  they  fay  the  loadBone  helpeth  ; 
but  the  belt  help  is  to  Bay  the  coming  down  too  faB.” 

Nat.  Hi ft.  cent.  x.  968. 

Vox..  II.  E tents 
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tents  of  the  abdomen  are  already  in  a flate  of 
inflammation  which  may  require  immediate 
attention. 

It  does  not  feem  necefiary  to  bleed  every 
patient  on  the  acceffion  of  labour,  and  for 
fome  it  muft  be  highly  improper.  But  when- 
ever the  feverifh  fymptoms  become  violent, 
it  is  I believe  univerfally  proper ; the  quantity 
of  blood  taken  away  being  fuited  to  the  de- 
gree of  fever,  and  to  the  conftitution  of  the 
patient,  and  much  fervice  will  alfo  be  done 
by  the  frequent  exhibition  of  emollient  clyf- 
ters,  by  keeping  the  room  cool  and  well  aired, 
by  giving  cooling  drinks  and  medicines,  and 
by  keeping  the  patient  in  a quiet  ffate.  When 
the  fever  is  removed,  the  natural  pains  will 
come  on,  and  perform  their  office  with  pro- 
priety and  fuccefs.  Independently  of  fever, 
when  the  exertions  which  the  patient  makes 
are  vehement,  if  lire  be  plethoric,  there  is  on 
that  account  fometimes  a neceffity  of  taking 
away  fome  blood ; for  during  thefe  vehement 
exertions,  if  the  blood-veffels  are  diftended, 
fome  of  them  may  give  way,  and  the  patient 
be  brought  into  the  moft  imminent  danger, 
before  the  delivery  then  at  hand  be  complet- 
ed. 
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ed.  Of  oneinftance  I have  been  informed  by 
the  medical  attendant,  in  which  a patient 
thus  circumftanced  burft  a blood-veffel  and 
died  immediately,  in  the  exertions  of  the 
very  pain  by  which  the  child  was  expelled. 

\ I 

* f - N 

8.  Want  of  Irritability  in  the  Conjlitution. 

Under  many  circumftances  which  occur  in 
the  practice  of  medicine,  it  has  been  obferved, 
that  when  a caufe  of  pain  exifts,  it  is  found  to 
produce  an  efFedt  quite  contrary  to  what  might 
be  expected  : that  is,  inftead  of  exciting  the 
powers  of  anyone  part,  or  of  the  whole  frame 
to  action,  it  creates  a partial  or  univerfal  in- 
fenfibility,  and  a difproportionate  action.  In 
fome  cafes,  on  the  acceftion  of  labour,  the 
caufe,  inftead  of  raifmg  a difpofition  to  act,  or 
a power  of  afting  with  energy  in  the  parts 
concerned,  feems  to  leffen  both  the  difpofition 
and  power  to  adt,  and  in  fome  cafes  to  deprive 
them,  for  a certain  time,  of  all  power,  as  ef- 
fectually as  if  they  were  become  paralytic. 
Inconveniencies  of  this  kind  are  moft  fre- 
quently obferved  to  take  place  in  fat  and  in- 
active women,  and  fuch,  in  fpite  of  all  the 
means  which  can  be  fafely  ufed,  will  neceffa- 
nly  have  very  flow  and  lingering  labours; 

^ 2 and 
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and  though  they  may  at  length  be  delivered 
by  their  pains,  feeble  as  they  are,  when  there 
is  no  material caufe  of  obftru&ion,  much  time 
will  be  required  for  every  part  of  the  procefs. 
I have  often  fufpefted  that  the  foundation  of 
this  imperfect  action,  or  total  ina&ion  in  the 
advanced  ftate  of  labour,  may  have  been  laid 
by  fome  error  or  accident  in  the  beginning, 
perhaps  by  exciting  the  action  prematurely, 
which  will,  of  courfe,  ceafe  when  the  arti- 
ficial caufe  is  removed  *. 

The  circumftances  attending  labours  are 
generally  alike,  yet  in  many  women  they  are 
maiked  with  fome  peculiarity,  mod  frequent- 
ly in  the  time  required  for  their  completion. 
When  there  has  been  an  opportunity  of  ob- 
ferving  the  progrefs  of  labour  in  two  or  three 
inftances,  we  fhall  be  able  to  tell  what  will 
be  the  probable  termination  of  a future  labour 
in  the  fame  perfon,  and  when  it  will  take 
place;  and  we  can  no  morecontroul  the  order 
of  a labour  in  one  woman,  fo  as  to  make  it 
correfpond  with  or  exa£lly  refemble  that  of 
another,  than  we  can  judge  of  the  quantity  of 
food  which  one  perfon  may  require  by  that 
which  is  fufficient  for  another,  or  regulate  any 

* See  Vol.  I.  Chap.  v.  Se£t.  xi. 
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other  function  of  the  body.  One  woman  may 
require  twelve  hours  for  the  production  of 
the  fame  effiedts  in  the  time  of  labour,  that 
another  may  finifh  in  four  hours ; and  it 
would  be  in  vain  to  attempt  to  make  an  al- 
teration, becaufe  the  reafon  exifts  in  fome  ef- 
fential  property  of  the  conftitution,  beyond  the 
power  of  medicine,  or  of  any  method  to  alter. 


9.  PaJJions  of  the  Mind . 

As  the  infirmities  and  particular  ftate  of 
the  body  have  a powerful  influence  upon  the 
mind,  and  as  the  affections  of  the  mind  have, 
on  various  occafions,  a reciprocal  effedt  upon 
the  body,  it  might  be  reafonably  expedted, 
that  the  progrefs  of  a labour  fhould  be  for- 
warded or  hindered  by  the  paflions.  It  is  con- 
ftantly  found,  that  the  fear  of  a labour,  or  the 
fame  impreffion  from  any  other  caufe  at  the 
time  of  labour,  lefiens  the  energy  of  all  the 
powers  of  the  conftitution,  anddiminifhes,  or 
wholly  fupprefies  the  adtion  of  the  parts  con- 
cerned in  parturition.  It  is  alfo  obferved,  that 
a cheerful  flow  of  the  fpirits,  which  arifes 
from  the  hope  of  an  happy  event,  infpires 
women  with  an  adlivity  and  refolution  which 
are  extremely  ufeful  and  favourable  in  that 

E 3 lituation. 
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fituation.  In  the  time  of  a labour  proceeding 
very  flowly  or  irregularly,  doubts  and  fears 
in  the  mind  of  the  patient  have  an  evident 
and  great  influence  upon  the  pains;  and 
when  thefe  are  removed,  and  her  refolution 
confirmed,  fhe  will  go  on  with  courage,  and 
effedts  wiii  be  produced  which  would  have 
been  impoflible  if  fhe  had  remained  in  a ftate 
of  depreffion.  The  intelligent  practitioner 
will  avail  himfelf  of  the  knowledge  of  thefe 
things,  and  by  his  difcretion  he  will  infpire 
his  patient  with  fentiments  which  will  enable 
her  to  go  through  difficulties,  which  to  her 
feelings,  and  perhaps  to  his  own  judgment, 

• appeared  unfurmoun table.  He  will  alfo  re- 
gulate the  conduct  of  all  her  attendants  and 
friends,  and  lead  them  fiepby  ftep  to  co-ope- 
rate in  his  views  and  intentions,  which  will 
at  length  terminate  to  the  real  advantage  of 
his  patient,  the  fatisfadtion  of  her  friends, 
and  the  increafe  of  his  own  reputation. 

i o.  General  Deformity . 

Many  women  who  are  gibbous  or  diftorted 
in  the  courfe  of  the  fpine,  have  the  pelvis 
well  formed,  and  there  are  a few  in  general 
appearance  perfectly  ftraight,  who  have  yet 

- feme 
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fome  defed  in  the  pelvis.  Of  the  eafe  or 
difficulty  of  labours,  depending  upon  the  ca- 
pacity or  form  of  the  pelvis , we  are  to  fpeak 
in  another  place.  Tliofe  who  are  gibbous, 
are  not  un frequently  afthmatic,  01  hav^  fome 
infirmity  which  prevents  their  breathing  fi  e^- 
ly,  or  the  retention  of  their  breath i and  luch 
muft  fuffer  fome  inconvenience  at  the  time 
of  labour,  though  the  adion  of  the  uterus 
may  be  proper,  and  all  the  parts  concerned 
in  parturition  in  a natural  ftate.  For  as  both 
the  inftindive  and  voluntary  force,  efpecially 
the  latter,  are  afteded  by  the  manner  of 
breathing,  and  duly  exerted  only  when  the 
breath  is  retained,  and  this  not  being  under 
fuch  circumftances  poffible,  of  courfe  the 
progrefs  of  the  labour  muft  be  retarded. 
Should  there  be  any  reafon  to  fufped  inflam- 
mation about  the  thorax > particular  attention 
muft  be  [paid  to  it,  otherwife  we  have  only 
to  give  more  time  for  the  completion  of  the 
labour,  and  to  wait  for  that  effed:  from  a 
repetition  of  feeble  pains,  which,  without 
this  inconvenience,  would  have  been  pro- 
duced by  a fmaller  number. 
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SECTION  V. 

ON  THE  SECOND  ORDER, 

t 

. OR 

l * 

Thofe  Labours  which  are  rendered  difficult  by, 
the  Rigidity  oj  the  Parts  to  be  dilated « 

< 

I . Firjl  Child . 

Every  woman  is  expected  to  have  a more 
tedious  labour  with  her  firft,  than  with  fubfe- 
quent  children,  and  the  difference  is  not  un- 
ufually  in  proportion  to  the  number  which 
file  has  had.  Thus  if  a woman  were  twenty- 
four  hours  in  labour  with  her  firft  child,  fhe 
might  be  fix  with  her  fecond,  and  with  the 
reft  four,  or  perhaps  two  3 but  from  any  ge- 
neral eftimate  of  this  kind  there  will  be  many 
deviations.  It  was  before  obferved,  that  when 
women  have  had  feveral  children,  the  prac- 
titioner is  often  able  to  form  a tolerably  pre- 
cife  opinion  of  the  kind  of  labour  which  they 
will  be  likely  to  have,  and  which  may  be  as 
peculiar  to  their  conftilutions,  in  manner  and 

time. 
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time,  as  any  other  function  of  the  body : and 
it  is  no  more  in  our  power  to  change  this 
conftitutional  labour,  as  it  may  be  called,  than 
it  is  to  alter  the  frame  of  the  body,  or  any  of 
the  fund  ions  thereon  depending. 

The  difficulty  with  which  firft  labours  are 
often  completed,  not  only  depends  upon  the 
greater  rigidity  of  the  parts,  or  upon  their  re- 
action, but  on  the  imperfection  or  irregularity 
of  the  action  alfo,  by  which  they  are  to  be 
dilated ; for  this  is  generally  far  lefs  perfeCt 
and  regular  in  the  firft  inftance,  than  when 
the  fame  office  has  been  frequently  performed. 
But  though  there  is  fomewhatgreaterchance 
of  women  wanting  affi dance  with  firft  la- 
bours than  in  fubfequent  ones,  there  may  be 
no  fpecific  caufe  of  difficulty,  and  they  gene- 
rally require  only  more  time  to  be  given  for 
their  completion. 

f 

2.  Advanced  in  Age. 

If  a woman  be  far  advanced  in  age  at  the 
time  of  having  her  firft  child,  the  difficulty 
attending  her  labour  may  fometimes  be  ex- 
pected to  be  greater.  At  a certain  time  of 
life,  every  woman  arrives  at  maturity,  or  that 
period  when  ftiemay  be  confidered  as  having 

acquired 


58  INTRODUCTION  TO  MIDWIFERY. 

acquired  the  greateft  degree  of  perfection  of 
which  her  frame  is  capable ; when  the  in- 
conveniencies  of  youth  are  palled,  and  thofe 
of  age  are  not  arrived.  The  ftate  of  perfec- 
tion, the  time  of  which  will  vary  in  different 
conftitutions  andclimates,  and  which  we  may 
conclude  to  be  beft  fitted  for  the  a6t  of  par- 
turition, may  continue  for  many  years.  But 
if  a woman  fhould  firft  be  with  child  before 
or  after  this  time  of  perfe£iion,  fhe  will  be 
liable  to  difficulties,  as  in  the  one  cafe  fire 
would  be  fcarcely  able  to  bear  without  in- 
jury the  changes  fhe  muff  undergo ; and  in 
the  other,  the  firmnefs  which  all  the  parts 
have  acquired,  would  leffen  their  difpofition 
or  capability  of  dilating.  Greater  force  w-ill 
therefore  be  neceffary,  or  the  fame  degree  of 
force  muff  be  continued  for  a longer  time ; 
in  other  words,  fhe  muff  have  a fliarper,  or 
a longer  labour.  In  this  country  there  has 
feldom  been  any  reafon  to  fufpeft  women  to 
be  pregnant  before  they  were  able  to  bring 
forth  children  without  any  or  much  inconve- 
nience on  that  account.  For  the  prevention 
of  fuch  difficulties  as  may  attend  the  firft  a£t 
of  parturition  in  thofe  who  are  advanced  in 
age,  we  have  been  advifed  to  order-frequent 

and 
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and  finall  bleedings  towards  the  conclufion 
of  pregnancy,  that  the  patient  fhould  fit  over 
the  fleam  of  warm  water  every  night  at  bed* 
time,  and  afterwards  anoint  the  external 
parts  with  fome  unit uous  application.  Per- 
haps there  is  not  authority  for  faying,  that 
no  advantage  can  be  derived  from  the  ufe  of 
thefe  or  fuch  like  means ; but  certainly  the 
impreffion  made  upon  the  mind  of  the  pa- 
tient by  the  novelty  and  peculiarity  of  the 
method,  will,  in  patients  of  a timid  difpofi- 
tion,  raife  fuch  apprehenfions  of  danger  and 
difficulty,  as  will  over-balance  the  good  which 
can  poffibly  be  derived  from  them.  It  is 
therefore  better  to  omit  the  ufe  of  any  fuch 
means  on  this  account,  more  efpecially  as  k 
does  not  conftantly  happen,  that  the  diffi- 
culty of  labour  is  in  proportion  to  the  age  of 
the  patient  when  fhe  has  her  firft  child ; that 
being  in  many  cafes,  as  eafy  at  forty  years  of 
age  or  upwards,  as  if  fhe  was  only  twenty- 
five.  In  the  worfl  labours  arifing  from  this 
caufe,  there  is  no  peculiarity  in  the  difficul- 
ties, but  merely  an  increafe  of  thofe  which 
are  produced  by  the  rigidity  of  the  parts,  and 
therefore  more  time  only,  is  in  general  re- 
quired for  their  completion. 


3.  Too 
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3.  Too  early  Rupture  of  the  Membranes . 

The  premature  rupture  of  the  membranes, 
whether  natural  or  artificial,  has  been  often 
mentioned  as  the  caufe  of  much  mifchief  and 
of  many  tedious  or  difficult  labours.  If  it  be 
allowed  that  the  membranes  containing  the 
waters  were  intended  to  be  the  medium  by 
which  the  os  uteri , and  other  tender  parts, 
ought  to  be  dilated,  fome  inconvenience  muff 
arife  when  thefe  are  broken  and  the  waters 
difcbarged,  the  head  of  the  child  being  fubfti- 
tuted  for  them  ; and  this  being  a firmer  and 
lefs  accommodating  body,  cannot,  for  a long 
time,  be  admitted  within  the  circle  of  the 
os  uteri , which  will  of  neceflity  be  dilated 
more  untowardly  and  more  painfully. 

After  the  rupture  of  the  membranes,  many 
hours  or  feveral  days  fometimes  pafs  before 
the  accefiion  of  labour,  and  the  difficulties 
arifing  from  this  caufe,  even  in  firfl  labours, 
will  then  be  very  much  leffened,  if  the  patient 
has  generally  lain  in  a recumbent  pofition, 
and  we  have  deferred,  as  far  as  was  in  our 
power,  the  coming  on  of  the  action  of  the 
uterus , till  the  mofl  perfect  difpofition  to  di- 
late may  be  previoufly  affumed  by  the  parts. 
More  pain  will  be  endured,  and  a longer  time 

will 
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will  certainly  be  required  for  completing  la- 
bours -attended  with  this  circumftance  only, 
but  they  may  in  general  be  more  properly 

called  lingering  or  tedious,  than  really  difficult. 

» 

4.  Oblique  Pofition  of  the  Os  Uteri. 

The  natural  pofition  of  the  os  uteri , and 
that  in  which  it  is  mod  conveniently  diftend- 
ed,  is  at  the  centre  of  the  fuperior  aperture  of 
the  pelvis ; and  when  thus  placed,  the  effedt 
of  the  action  of  the  uterus  is  moft  favourably 
produced.  But  the  os  uteri  is  feldom  found 
exaftly  in  this  fituation,  and  in  fome  cafes  is 
projected  on  either  fide,  and  in  others  fo  far 
backwards  that  it  cannot  be  felt  for  many 
hours  after  the  commencement  of  labour*. 
This  oblique  pofition  of  the  os  uteri , to  what 
direction  foever  fit  may  tend,  has  been  con- 
fidered  not  only  as  a frequent,  but  as  the  moft 
general  caufe  of  difficult  labours ; and  this 
dodtrine  wTas,  at  one  period  of  time,  taught 
and  received  in  all  thefchools  of  midwifery  in 
Europe.  In  every  inquiry  after  knowledge, 
in  almoft  any  fcience,  opinions  may  be  advanc- 
ed, which  fometimes  lead  to  further  improve- 
ment ; but  when  experience  has  proved,  opi- 
nions fhould  end  ; for  if  fo  much  regard  is 
paid  to  opinions  as  to  found  any  certain  prac- 
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tice  upon  them,  and  they  fhould  prove  erro- 
neous, they  become  the  fource  of  much  mif- 
chief.  The  prefent  cafe  is  a linking  example 
of  the  truth  of  this  obfervation  ; for  when  it 
was  prefumed  that  every  difficult  labour  was 
occafioned  by  the  oblique  pofition  of  the  os 
uteri , it  was  immediately  fuppofed  neceffary 
to  remedy  the  inconvenience  thence  arifing 
by  manual  affiftance,  and  to  drag  the  os  uteri 
from  its  oblique  to  a central  pofition  during 
the  time  of  every  pain.  The  opinion  of  the 
oblique  pofition  of  the  os  uteri  being  the  chief 
caufeof  difficult  labours,  is  now  fully  proved 
to  be  erroneous  5 and  though  it  were  oblique, 
fuch  pofition  is  not  to  be  confidered  as  a ge- 
neral caufe  of  the  difficulty,  but  as  an  accom- 
paniment of  fome  other  primary  caufe.  Thus 
when  the  pelvis  is  diftorted,  the  os  uteri  is 
conftantly  found  in  an  oblique  fituation,  yet 
the  difficulty  of  the  labour,,  as  well  as  the 
obliquity,  are  occafioned  by  the  diftortion. 

It  muft  however  be  allowed,  that  fome  la- 
bours are  procraftinated  by  the  mere  oblique 
pofition  of  the  os  uteri , and  that  it  is  often 
combined  with  other  caufes  of  difficult  la- 
bours, though,  fingly,  it  is  feldomof  fufficient 
importance  to  be  the  caufe  of  truly  difficult 

ones.  But  when  it  does  retard  a labour,  or  ac- 
company 


ON  DIFFICULT  LABOURS.  63 

company  a difficult  labour,  it  does  not  require 
any  manual  affittance,  or  that  we  fhould  re- 
trad  it  to  a central  pofition  with  refpect  to  the 
cavity  of  the  pelvis-,  both  the  thing  itfelf  and 
the  difficulty  thence  arifing  will  be  obviated, 
without  detriment  or  much  trouble,  if  the  pa- 
tient be  confined  to  a proper  pofition.  If,  for 
example,  the  os  uteri  be  projected  to  the  left 
fide,  fhe  ought  to  reft  as  much  as  poffible  on 
the  fame  fide,  and  fo  of  the  right j if  it  be  pro- 
jeded  backwards,  which  is  always  the  cafe 
when  we  cannot  reach  the  os  uteri  in  the  begin- 
ning or  early  part  of  a labour,  fhe  ought  to  lie 
upon  her  back.  By  this  method  the  fundus  of 
the  uterus , conftantly  leaning  or  inclining  to 
the  fide  of  the  obliquity,  will  gradually  but 
effectually  project  the  os  uteri  more  and  more 
towards  a central  pofition. 

Cafes  have  been  recorded,  in  which  it  was 
faid  that  the  os  uteri  was  perfedly  clofed,  and 
in  which  it  has  not  only  been  propofed  to 
make  an  artificial  opening  infteadof  the  clofed 
natural  one,  but  the  operation  has  actually 
been  performed.  I do  not  know  that  I fhould 
be  juftified  in  faying  that  fuch  cafes  have  ne- 
ver occurred,  becaufe  they  have  not  occurred 
in  my  practice ; but  I am  perfuaded  that 

' there 
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there  has  been  an  error  in  this  account,  and 
that  what  has  been  called  a perfedl  clofure  of 
the  os  uteri  has  not  been  fuch,  but  that  we 
have  been  unable  to  difcover  it  by  reafon  of 
its  obliquity. 

5.  Extreme  'Rigidity  of  the  Os  Uteri. 

Difficult,  as  well  as  tedious  and  very  pain- 
ful labours  are  frequently  occafioned  by  the 
unufually  rigid  ftate  of  the  os  uteri.  The  man- 
ner of,  and  the  time  required  for,  its  dilata- 
tion will  depend  upon  two  circumftances ; 
firft,  the  degree  of  difpofition  to  dilate  which 
it  may  have  previoufly  acquired  ; and  fecond- 
ly,  the  degree  or  force  of  the  action  exerted  by 
the  uterus . The  former  of  thefe  is,  in  general, 
far  lefs  perfedl  with  firft  than  with  fubfequent 
children,  even  prefuming  that  it  is  in  its  moft 
natural  ftate;  but  when  the  os  uteri  aflumes 
from  any  caufe  a ftill  greater  indifpofition  to 
dilate,  of  courfe  the  labour  will  be  both  more 
difficult  and  tedious.  In  a firft  labour  it  not 
unfrequently  happens,  that  the  os  uteri  may 
not  be  dilated  in  lefs  than  twenty-four  or  even 
forty  hours,  when  the  reft  of  the  labour  may 
be  completed  in  four,  or  perhaps  a fhorter 
time,  yet  the  very  fame  perfon  may  have  the 

whole 
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whole  procefs  with  her  next  child  completed 
within  fix  hours  or  even  a fhorter  time. 

We  have  before  taken  notice  of  the  advan- 
tages arifing  from  the  changes  in  the  ftate  of 
the  foft  parts  being  perfected,  before  the  ac- 
ceffion  of  labour.  But  when  thefe  are  as  fa- 

< 1 < 

vourable  as  can  be  wifhed,  by  the  very  action 
of  the  uterus  preffing  its  contents  upon  the 
os  uteriy  and  much  more  frequently  by  at- 
tempts to  dilate  it  artificially,  this  part  may 
become  inflamed,  and  indifpofed  to  dilate  ac- 
cording to  the  degree  of  inflammation.  The 
inflamed  ftate  of  the  part  is  often  indicated  by 
its  heat  and  drynefs,  but  whenever  it  is  ex- 
tremely rigid,  and  there  has  been  a long  con- 
tinued aftion  of  the  uterus , with  little  or  no 


advantage,  the  impediment  to  the  progrefs  of 
the  labour  being  clearly  occafloned  by  the  re- 


liftance  made  by  the  os  uteri , I believe  it  is  al- 
ways right  to  confider  that  part  as  inflamed. 
If  this  be  allowed,  inftead  of  attempting  to  di- 
late it  artificially,  it  is  the  proper  objedt,  of 
art,  to  recover  in  the  firft  place  the  natural 
difpofition  to  dilate,  and  then  the  pains  of  la- 
bour will  be  equal  to  the  purpofe.  With  this 
view  it  will  be  necefiary  to  take  away  fome 

VoL-  lr-  F blood, 


66  INTRODUCTION  TO  MIDWIFERY. 

blood,  to  give  cooling  medicines  and  drinks, 
to  direct  emollient  clyfters  to  be  frequently  in- 
jected, and,  inftead  of  ufing  any  means  with 
the  intention  of  increafing  the  force  of  the 
pains,  to  confine  the  patient  to  a recumbent 
poflure ; and  to  gain,  if  it  were  in  our  power, 
a fufpenfion  of  the  labour,  till  the  inflamma- 
tory difpofition  be  removed,  when  the  dilata- 
tion will  proceed  more  fpeedily,  lefs  pain- 
fully, and  without  danger. 

When  a labour  comes  on  prematurely,  or 
before  the  parts  have  acquired  their  dilatable 
flate,  as  it  may  be  called,  the  pofition  of  the 
os  uteri  will  at  that  time  be  very  different.  In 
fome  cafes  it  begins  to  dilate  when  it  is  high 
up  in  the  pelvis,  but  in  others,  efpeciaily  when 
the  pelvis  is,  in  comparifon  with  the  child, 
very  large,  the  os  uteri  may  be  protruded  very 
low  down  before  there  is  any  degree  of  dilata- 
tion, though  it  be  fpread  fo  thin  over  the  head 
of  the  child,  or  the  membranes,  as  to  give  the 
feel  of  the  membranes  alone.  If,  under  thefe 
circumftances,  the  external  parts  fliould  be 
much  relaxed,  and  the  pains  at  the  fame  time 
ftrong,  it  is  poflible  for  the  head  of  the  child 
to  be  expelled  though  enveloped  in  the  os  uteri , 

and 
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and  much  mifchief  may  be  thereby  occafion- 
ed  *.  For  the  prevention  of  this  accident,  or 
any  tendency  to  it,  when  there  is  reafon  to 
dread  it,  the  patient  ought  to  be  confined  to 
an  horizontal  pofition,  and  the  practitioner  to 
reftrain  the  advancement  of  the  head ; or,  if  the 
cafe  has  actually  happened,  to  ufe  all  the  means 
hefafely  can,  to  extricate  the  head  and  to  fup- 
port  or  replace  the  os  uteri.  When  the  pelvis  is 
large,  and  the  head  cf  the  child,  being  moved 
from  its  retting  place  upon  the  pubis,  drops  by 
its  own  weight  into  the  lower  part  of  the  ca- 
vity of  the  pelvis,  bearing  the  os  uteri  before  it, 
the  accident  often  becomes  a caufe  of  a proci- 
dentia or  prolapfus  of  the  uterus , which  cannot, 
as  far  as  I know,  be  always  prevented.  All 
that  art  dictates  to  be  done  at  the  time  of  la- 
bour, is  to  render  this  as  flow  and  gradual  as 
poffible,  and  after  delivery  to  confine  the  pa- 
tient to  her  bed  for  a longer  time. 

6.  Uncommon  Rigidity  of  the  external  Parts. 

The  ftate  of  the  external,  as  well  as  of  the 
internal  parts  is  very  different  in  different  wo- 

* Oi  uteri  aliquando  prolabitur. 

Ruysch.  Obf.  Anatom.  XXV. 
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men,  both  in  the  beginning  and  in  the  pro- 
giefs  of  labours.  Even  in  firft  labours  they 
icadily  yield  in  feme  women,  fo  as  to  allow 
the  head  of  the  chiid  to  pafs  through  them 
with  great  facility  and  fafety,  but  in  others 
they  are  extremely  rigid  and  unyielding,  and 
withftand  the  a6tion  of  the  uterus , though 
ftrong,  for  a very  long  time  \ and  then  do  not 
dilate  without  great  danger  of  laceration.  A 
more  difficult  dilatation  is  always  to  be  expect- 
ed in  firft  labours  than  in  others,  and  more 
care  is  required  to  prevent  a laceration.  The 
ftate  of  thefe  parts  is  however  very  different, 
and  they  require  fome  attention  in  every  la- 
bour. There  ought  to  be,  and  ufually  is  a 
correfpondence  between  the  ftate  of  the  parts 
and  the  power  of  the  pains ; but  in  fome  cafes 
the  external  parts  are  rigid  when  the  pains  are 
feeble,  whiift  in  others,  when  the  parts  are 
difpofed  to  dilate,  the  pains  are  exceedingly 
ftrong,  pufhing,  with  unabating  force,  the 
head  of  the  child,  fo  that  the  parts  muft  either 
dilate  or  be  lacerated.  Of  many  of  thefe  cir- 
cumftances  we  have  already  fpoken. 

In  firft  labours  the  external  parts  may  re- 
quire one,  or  feveral  hours  continuance  of  the 
pains,  before  they  are  fufficiently  dilated  to 

allow 
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allow  the  head  of  the  child  to  pafs  through 
them  without  danger  of  laceration;  but  the 
difficulty  thence  arifing  does  not  feem  to  re- 
quire, or  to  be  relieved* by  our  interpolition, 
farther  than  to  prevent  injury  as  far  as  that 
is  in  our  power,  by  too  fpeedy  an  exclufion  of 
the  head  of  the  child,  in  the  manner  before 
advifed.  The  merit  of  our  con  drift  under 
thefe  circumftances  will  be  chiefly  negative ; 
for  as  we  cannot  give  to  the  parts  their  difpo- 
fition  to  dilate,  and  ought  not  to  dilate  them 
artificially,  there  only  remains  for  us  to  wait 
the  due  time  in  order  to  prevent  mifehief ; art 
being  more  frequently  exercifed  on  fuch  occa- 
fions  in  remedying  the  evils  which  the  mil- 
taken  exercife  of  the  art  has  produced,  than 
in  rectifying  thofe  which  are  neceflary  or  un- 
avoidable. It  is  alfo  to  be  obferved,  when  the 
head  of  the  child  paffies  through  the  inferior 
aperture  of  the  pelvis  with  difficulty,  though 
the  external  parts  are  prefled  upon  with  con- 
liderable  force,  that  the  impediment  to  the  de- 
livery does  not  always  arife  from  the  refinance 
made  by  thefe,  but  more  properly  from  the 
elongation  or  bending  of  the  fpinous  proceffes 
of  the  ifchia,  and  the  labour  is  then  to  be  re- 
ferred to  the  next  order. 

F 3 SECTION 
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ON  THE  THIRD  ORDER, 

DR 

/ \ 

Labours  rendered  difficult  by  difprcpo?Ation  be- 
tween the  dimenfions  of  the  cavity  of  the 
Pel  vis  and  the  Head  of  the  Child . 

I,  Original  Smallnejs  of  the  Pelvis. 

The  cavity  of  the  pelvis  in  women  general- 
ly bears  a certain  proportion  to  the  common 
fize  of  the  heads  of  children  ; yet  as  they  both 
admit  of  confiderable  variation,  independent  of 
diftortion  or  difeafe,  it  is  poffible  that  a woman 
with  a pelvis  rather  under  the  common  di- 
menfions, may  have  conceived  a child  far  be- 
yond the  ufual  fize;  and  when  this  is  the 
cafe,  there  muft  of  courfe  be  an  increafed  dif- 
ficulty at  the  time  of  parturition.  When 
therefore  the  fmallnefs  of  the  cavity  of  the 
pelvis , and  the  largenefs  of  the  head  of  the 
child  are  mentioned,  they  are  to  be  conlidered 
as  relative  and  not  as  pofitive  terms ; becaufe 
6 the 
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the  pelvis  of  fome  individual  women  may  be  fo 
large  as  to  fuffer  the  largeft  head  of  a child  of 
which  we  have  any  example,  to  pafs  through 
it ; and  the  fmalleft  head  may  be  efteemed 
larpe,  if  compared  with  a yet  fmailei  pelvis. 

Though  a labour  may  from  either  of  thefe 
caufes,  feparate  or  combined,  be  rendered  more 
tedious  and  painful  than  ufual,  as  in  confe- 
quence  of  the  adtion  of  the  uterus  the  head  of 
a child  rather  larger  than  ordinary  will  be  com- 
prefled  into  a much  lefs  compafs,  and  mould- 
ed to  the  form  as  well  as  the  dimenflons  of 
the  cavity  of  the  pelvis , there  is  not  ufually 
occafion  for  the  afliftanceof  art,  if  the  labour 

be  in  other  refpects  natural.  But  we  are  to 
«• 

wait  patiently  for  thofe  changes,  which  in  due 
time  may  be  reafonably  expected,  and  fcarcely 
ever  fail,  to  take  place. 

* . i , • s 

2.  Dijlortion  of  the  Pelvis. 

On  the  caufes,  kinds,  and  degrees  of  diftor- 
tion  of  th z pelvis,  we  have  already  fpoken  very 
fully  *.  The  effects  produced,  or  the  impedi- 
ments occafioned  by  this  diftortion,  at  the 
time  of  parturition,  will  fomewhat  depend 
upon  the  part  diftorted,  but  chiefly  on  the  de- 
* See  Vol.  I.  Chap.  i.  Se£t.  x. 
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giCecf  change  in,  or  reduction  of  the  dimen- 
isons  of  the  cavity,  by  which  the  natural  rela- 
tion between  it  and  the  fize  of  the  head  of  the 
child  is  perverted  or  deftroyed.  Diflortion  of 
the  pelvis  at  the  fuperior  aperture  creates  an 
obftiudion  to  the  pafiage  of  the  head  of  the 
child,  which  wall  be  overcome  with  more  dif- 
ficulty by  the  powers  of  the  conftitution,  and 
which  will  be  more  inconveniently  managed 
by  art,  than  an  equal  degree  of  obftrudion  in 
4 the  lower  part  of  the  pelvis.  The  greatnefs 
of  the  difficulty  will  neverthelefs  chiefly  de- 
pend upon  the  degree;  and  in  the  various  de- 
grees which  are  found  to  occur,  the  pradti- 
tioner  may  fee  a caufe  for  everv  kind  of  diffi- 

W «/  * 

culty  which  he  may  meet  with  in  practice.  A • 
fmali  degree  of  diflortion  may  occafion  a dif- 
ficult labour  of  that  kind  which  may  not  be 
an  obje-ll  proper  for  the  exercife  of  his  art,  as 
it  will  at  length  be  completed  by  the  long 
continued  action  of  the  uterus , firftmouldine 

' O 

and  reducing  the  form  and  fize  of  the  head, 
till  it  is  adapted  to  that  of  the  pelvis , and  then 
forcing  it  through  the  diminifhed  cavity.  Or, 
the  degree  of  diflortion  may  be  fuch,  that 
notwithflanding  all  the  moulding  and  reduc- 
tion of  the  head,  which  can  be  accomplifhed 

by 
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by  time  and  the  efforts  of  the  corrftitution, 
there  does  not  remain  fufficient  power  to  ex- 
pel the  head ; but  it  may  be  brought  into  fuch 
a fituation,  as  to  afford  us  the  hope  of  fafely 
delivering  the  patient  by  art,  and  of  preferving 
the  life  of  the  child.  Or,  the  diftortion  may 
be  fo  confiderable,  that  it  is  impoftible  for  the 
head  of  the  child  to  be  expelled  without  ief- 
fening  it,  and  the  child,  if  living,  muff  be  fa- 
crificed  to  the  fafety  of  the  parent.  Or,  laftly, 
the  diftortion  may  be  fuppofed  fo  great,  that  if 
the  head  of  the  child  were  leffened,  there  would 
not  be  a pofiibility  of  extracting  it,  and  we 

muft  either  fubmit  to  lofe  the  lives  both  of  the 

\ 

parent  and  child,  or  attempt  to  have  that  of 
the  latter,  by  the  cefarean  fedtion,  or  by  home 
other  operation  almoft  equally  hazardous. 

In  many  of  thofe  cafes  in  which  there  is  a 
very  great  degree  of  diftortion  of  the  pelvis, 
the  inipoftibility  of  the  head  of  the  child  pall- 
ing through  it,  is  felf-evident,  and  readily  dif- 
covered  on  the  firft  examination  per  vaginani. 
J3ut  in  lefs  degrees  of  diftortion,  no  judgment 
can  be  formed  a priori  whether  the  head  can 
pafs  or  not  j and  we  ought  to  defer  any  deter- 
mination upon  the  necefiity  or  propriety  of 
giving  affiftance,  as  well  as  of  the  kind  of  affift- 


ance, 
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ance,  till  we  are  convinced  by  confequences 
that  the  difficulty  cannot  be  overcome  by  the 
powers  of  the  conftitution  ; and  the  convic- 
tion is  in  general  not  fatisfadory,  till  the  ef- 
forts of  the  patient  are  difcontinued  or  ceafe 
entirely.  Degrees  of  difficulty,  to  our  appre- 
henfion  infurmountable,  are  often  overcome 
by  the  mere  force  of  the  pains ; and  lo  long  as 
thefe  continue  vigorous,  we  are  net  to  defpair 
of  a happy  event ; but  encouraged  by  experi- 
ence, and  fupported  and  juflified  by  moral  as 
well  as  fcientific  principles,  we  mud  rely  upon 
the  advantages  which  time  and  proper  con- 
dud  may  afford. 

The  far  greater  part  of  thofe  labours  which 
are  rendered  difficult  by  the  diftortion  of  the 
pelvis,  only  require  a longer  time  for  their 
completion.  Some  however  demand  the  affift- 
ance  of  art ; and  when  that  is  the  cafe,  the 
kind  of  affiftance  mull  vary  according  to  cir- 
cumftances.  But  thefe  will  be  more  particu- 
larly dated  when  we  come  to  fpeak  of  the  va- 
rious operations  in  the  pradice  of  midwifery. 

3.  Head  of  the  child  uncommonly  large  j or 

-« 

too  much  ojjijicd. 

No  arguments  are  required  to  prove  that  a 

fmall 
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fmall  body  will  pafs  through  a fmall  fpace 
with  more  facility  than  one  that  is  large ; the 
fize  of  the  body  being  fuppofed  to  bear  any 
relation  to  the  dimenfions  of  the  fpace.  Of 
courfe,  it  may  be  prefumed  that  the  larger  the 
head  of  the  child  is  at  the  time  of  birth,  with 
the  greater  difficulty  it  will  be  expelled. 
Should  the  pelvis  not  be  distorted,  but  of  a 
common  fize,  we  may  always  expert  that  the 
woman  will  be  ultimately  delivered  by  her  na- 
tural pains,  if  there  be  no  other  caufe  of  dif- 
ficulty than  the  largenefs  of  the  head,  though 
a longer  time  may  be  required  for  the  com- 
pletion of  the  labour. 

It  is  not  merely  from  the  fize  of  the  head  of 
the  child  that  a labour  may  be  rendered  more 
tedious,  more  painful,  or  even  truly  difficult. 
The  connedion  of  the  bones  of  which  the 
head  is  conftruded,  is  fuch  as  to  allow  of  con- 
fiderable  diminution  and  change  of  form  in  its 
pafiage  through  the  pelvis . The  extreme  de- 
gree of  diminution  and  change  which  it  is 
generally  capable  of  undergoing,  is  perhaps 
impoffible  to  be  determined  5 but  it  does  not 
feem  unreafonable  to  conjecture  that  it  may  be 
reduced  to  one  third  of  its  original  fize,  with- 
out the  defir udion  or  even  injury  of  the  child 

from 
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iroiii  the  cotnpreffion  ; the  alteration  being  fo 
gradual.  The  advantages  gained  by  this  com- 
prellion  of  the  head  in  all  cafes  of  difficulty, 
occafioned  by  its  natural  fmallnefs,  or  in  leis 
degrees  of  diftortion,  are  often  greater  than 
could  have  been  reafonably  hoped  for,  as  was 
before  obfcrved.  But  as  there  is  great  differ- 
ence in  the  degree  of  offffication  in  the  heads 
of  different  children  at  the  time  of  birth,  thofe 
heads  which  are  moft  perfectly  offffied,  muff 
of  courfe  be  capable  of  undergoing  the  leaft 
change  j and  the  degree  of  change  which  they 
can  undergo,  muff  be  produced  with  the  great  - 
eff  difficulty,  and  puychafed  at  the  expence  of 
more  fevere  or  longer  continued  pains.  On 
this  account  a large  head,  with  a very  imper- 
fect offffication,  is  often  found  to  pafs  through 
a pelvis  which  might  be  confidered  as  relative- 
ly fmall,  with  more  eafe  than  a fmaller  head 
in  which  the  cflffication  was  more  complete; 
and  yet  the  caufe  of  the  delay  may  not  be  dis- 
covered before  the  birth  of  the  child.  In  cafes 
of  difficult  labour  proceeding  from  thefe  and 
fimilar  caufes,  it  not  being  in  our  choice  to 
feleft  the  circumftances,  all  that  we  can  do  is 
to  manage  fuch  as  occur  in  the  moft  prudent 
manner ; and  we  have  commonly  to  wait  only 

for 
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I 

for  thofe  effects  to  be  produced  which  may  be 
e (teemed  as  confequences  of  the  efforts  of  the 
confutation  fairly  exerted,  and  never  to  de- 
fpair  fo  long  as  the  natural  efforts  are  properly 
continued. 


4.  Head  of  the  Child  enlarged  by  Difeafe. 

Two  difeafes  have  been  mentioned  by  wri- 
ters as  the  caufe  of  this  enlargement,  tumours 
growing  on  the  heads  of  children,  and  the 
hydrocephalus;  but  either  of  thefe  very  rarely 
occur.  With  refpeft  to  the  firft,  it  has  been 
faid,  that  when  the  tumour,  of  whatever  kind 
it  may  be,  is  of  fuch  a fize  as  to  be  an  impedi- 
ment to  the  birth  of  the  child,  it  fliould  and 
may  be  opened  or  extirpated,  and  that  the 
operation  is  not  only  perfectly  confident  with 
the  fafety  of  the  mother,  but  frequently  with 

i 

that  of  the  child  alfo.  Of  the  exiftence  of 
thefe  tumours  the  inftances  recorded  do  not 
leave  a doubt  *5  nor  of  the  poffibility,  when 
they  are  large,  of  their  cbftru&ing  the  de- 
livery of  the  patient : but  of  their  extirpation 
with  fafety  to  the  child,  I fliould  very  much 


* Partus  difficilis  a tumoribus,  e capitibus  fcetuum  de- 
pendentibus. 

Ruysci-i.  Gbf.  Anatom.  LIT. 
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doubt,  though  no  human  being  can  circum- 
fcribe  poffibility.  As  it  is  the  duty,  and  mult 
ever  be  the  folicitous  wilh  of  every  practitioner 
to  preferve  a life,  when  it  is  in  his  power,  he 
may  be  tempted  to  try  the  extent  of  his  art, 
when  there  is  little  hope  of  fuccefs.  From 
long  continued  compreffion  the  integuments 
of  the  head  of  the  child  may  become  fo  much 
tumefied,  and  altered  from  their  natural  form 
and  Hate,  as  fometimes  to  give  the  feel  of  a 
diltinft  and  adventitious  tumour  j and  yet 
limply  confidered,  fuch  certainly  do  not  re- 
quire any  affiftance  of  this  kind.  But  when 

/ 

there  really  are  any  unnatural  tumours  or  ex- 
crefcences,  the  point  of  pradlice  would  depend 
upon  the  degree  of  impediment  to  the  paffage 
of  the  head  which  might  be  thereby  occafion- 
ed  j or  upon  the  nature  of  the  tumour,  whe- 
ther it  could  be  extirpated,  or  only  admitted 
of  an  opening  to  be  made  into  it  for  the  pur- 
pofe  of  IefTening  its  bulk ; or  if  neither  of  thefe 
could  be  done  with  propriety,  by  afting  as  if  no 
fuch  tumour  exifted,  on  the  general  principles 
by  which  we  are  guided  in  difficult  labours. 

With  regard  to  the  hydrocephalus,  which 
if  of  a certain  fize,  would  certainly  be  a great 
obftacle  to  the  delivery,  this  is  not  readily  to 
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be  diflinguifhed  in  the  early  part  of  a labour, 
becaufe  the  membranes  of  the  ovum  in  fome 
cafes,  refemble  by  their  thicknefs  the  integu- 
ments of  the  head  in  others.  But  if  we  were 
affured  that  an  hydrocephalus  did  exift,  there 
would  not  always  be  occafion  for  us  to  a<£t ; as 
it  is  far  more  eligible  even  then  to  wait  fo  long 
as  to  give  time  for  the  expullion  of  the  head 
of  the  child  by  the  natural  efforts,  if  they  be 
equal  to  that  effect.  Should  the  head  be  fo 
much  enlarged  by  the  quantity  of  fluid  con- 
tained in  it,  that  it  was  too  large  to  pafs,  even 
in  that  cafe  the  integuments  will  generally 
burft  by  the  force  of  the  pains.  But  when  the 
fa£t  is  afcertained,  and  the  labour  is  rendered 
extremely  tedious  and  lingering  from  this 
caufe,  or  if  any  fufpicious  fymptoms  fhould 
arife,  it  does  not  feem  reafonable  to  allow  the 
patient  to  undergo  fuch  long  continued  pains 
as  when  we  have  any  hope  of  faving  the  life 
of  the  child.  When  we  have  determined  upon 
the  necelfity  or  propriety  of  delivering  the  pa- 
tient, all  that  generally  is  neceffary  to  be  done, 
is  merely  to  perforate  the  integuments  of  the 
head,  immediately  after  which  the  water 
flowing  away,  the  head  is  fpeedily  expelled, 
and  the  birth  foon  and  eafily  completed. 

5.  Face 


% 
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5.  Face  i72 dined  towards  the  Pubes. 

On  a former  occafion  we  have  mentioned 
that  there  are  four  varieties  in  the  pdfition  of 
the  head  of  the  child  at  the  time  of  birth.  The 
firft  when  the  vertex  or  hind  head  is  turned 
towards  the  pubes  : the  fecond  when  the  face 
is  turned  towards  the  pubes : the  third,  when 
the  head  prefents  with  one  or  both  arms  : the 
fourth  when  the  face  prefents.  The  firft  of 
thefe  may  be  confidered  as  the  ftandard  pofition, 
becaufe  it  is  not  only  the  mold  common,  but 
the  moft  eafy  alfo ; the  head  of  the  child  be- 
ing fo  conftruded  as  to  admit,  in  that  pofition, 
of  the  greateft  and  moft  ready  comprefiion  and 
adaptation  to  the  pelvis.  But  the  other  pofition  s 
are  not  to  be  confidered  as  conftitutins:  labours 
of  any  other  clafs,  but  as  varieties  of  the  natu- 
ral pofition,  though  they  muftof  neceffity  oc- 
cafion delay  in  all  labours  in  which  they  hap- 
pen; either  becaufe  a portion  of  that  fpace 
which  is  wholly  devoted  to  the  head  of  the 
child,  is  occupied  by  forne  other  part,  unfa- 
vourably, or  becaufe  the  bones  of  the  cranium 
are  morefiowly  and  imperfectly  conformed  to 
the  fize  or  fit  ape  of  the  pelvis . When  the 
face  of  the  child  is  inclined  towards  th e pubes, 
the  peculiarity  of  the  pofition  is  not  ufually 

difeovered 
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difcovered  in  the  early  part  of  the  labour,  nor 
even  when  the  firft  ftage  is  completed,  the 
practitioner  being  generally  Satisfied  with 
knowing  that  it  is  a prefentation  of  the  head. 
But  when  there  is  any  unufual  delay,  perhaps 
without  any  very  obvious  caufe,  it  then  be- 
comes a duty  to  inveffigate  and  explore  the 
caufe,  and  it  is  not  a very  unfrequent  thing  to 
find  the  face  turned  towards  th z pubes.  This 
pofition  is  mold  readily  known  by  our  being  ' 
able  to  feel  the  greater  fontanelle  in  a common 
examination,  though  it  is  alfo  proved  by  other 
eircumflances  relating  to  various  parts  of  the 
head,  which  may  be  readily  diftinguifhed. 
When  this  is  found  to  be  the  pofition,  it  does 
not  follow  that  any  thing  ought  to  be  done, 
but  we  are  to  wait  a longer  time ; becaufe  as 
experience  has  proved  that  the  head  in  this 
pofition  may  be,  and  almoft  univerfally  is, 
ultimately  expelled  by  the  natural  efforts,  fo 
long  as  thefe  are  continued,  no  artificial  help 
fhould  be  given  or  attempted.  Eut  when  the 
pains  ceafe,  or  when  we  are  fully  convinced 
that  they  are  unequal  to  the  exigencies  of  the 
cafe,  fuch  affiftance  mud  he  given  as  the  litu- 
ation  of  the  parent  may  require,  and  allow. 

With  this  pofition  of  the  head,  befides  the 
Vox.,  II.  G greater 
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greater  length  of  time  which  may  be  required 
for  moulding  and  expelling  it,  there  will  alfo 
be  a greater  diftention  of  the  external  parts, 
becaufe  the  hindhead  cannot  be  cleared  of  the 
perinceum  before  the  chin  has  defcended  as  low 
as  the  inferior  edge  of  th zfymphyfis  of  the  ojfa 
pubis ; by  which  an  inconvenience  is  produced 
equal  to  what  an  increafed  depth  of  the  cavity 
of  the  pelvis  would  occafion,  or  a deficiency  in 
the  arch  of  the  pubes . There  are  alfo  fome 
peculiarities  in  the  operation  when  we  deliver 
with  the  forceps  or  veSiis ; but  of  thefe  we 
fhall  fpeak  when  we  come  to  the  directions  for 
the  ufe  of  thofe  inftruments. 

6.  Frefentation  of  the  Face . 

The  prefentation  of  the  face  is  difcovered  by 
the  general  inequalities  of  the  prefentingpart, 
or  by  the  diflinCtion  of  the  particular  parts,  as 
the  eyes,  the  nofe,  mouth,  or  chin.  In  this 
prefentation  the  child  will  generally  be  expel- 
led by  the  natural  eff  rts,  but  a much  greater 
length  of  time  will  be  required  for  the  com- 
pletion of  the  labour,  for  the  reafons  mention- 
ed under  the  laft  claufe,  which  are  in  this  per- 
haps increafed.  But  the  child  may  be  born 
without  any  injury,  though  the  face  will  fome- 

times 
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times  be  fwelled  in  an  aftonifhing  manner, 
and  the  external  parts  of  the  mother  being 
infinitely  more  diftended  than  in  a natural  po- 
fition,  greater  care  is  neceilary  to  prevent  their 
laceration. 

If  after  the  long  continuance  of  the  labour 
we  are  convinced  that  extraordinary  afiiftance 
is  required,  then  the  fame  obfervation  may  be 
made  with  regard  to  the  ufe  of  the  forceps  or 
vedlis  as  in  the  preceding  article ; but  of  the 
peculiar  conduit  which  it  may  be  neceffary 
to  purfue,  we  fhall  fpeak  hereafter. 

7.  Head  prefenting  with  one  or  both  Arms . 

Though  the  head  fhould  prefent  with  one 
or  both  arms,  experience  hath  fully  proved  that 
a woman  may  be  delivered  by  the  natural  ef- 
forts with  fafety  to  herfelf,  and  without  pre- 
judice to  her  child,  if  the  pelvis  be  well  formed. 
But  as  a part  of  the  cavity,  which  fhould  be 
appropriated  to  the  head,  'cyill  be  filled  by  the 
additional  bulk  of  the  armsj  there  will  be  an 
evil  fimilar  to  what  would  be  produced  by 
a fmall,  or  by  a fomewhat  diftorted  pelvis. 
Should  the  pelvis  be  barely  of  fufficient  dimen- 
fions  to  allow  the  head  of  the  child  to  pafs 
through  it,  then  the  additional  bulk  of  the 

G 2 


arms 


8+  •.  INTRODUCTION  TO  MIDWIFERY. 

arms  may  render  the  paflage  of  the  head  im> 
poffible;  or  the  labour  may  be  fo  much  re- 
tarded as  to  make  it  what  is  properly  called 
difficult. 

I11  the  beginning  or  in  the  courfe  of  a labour 
of  this  kind,  the  pradtitioner  will  often  be  able 
to  return  the  prefenting  arm  or  arms  beyond 
the  head,  without  anv  detriment : at  all  events, 
he  muft  be  very  careful  not  to  folicit  the  de- 
fcent  of  the  arm  before  the  head,  left  he 
fhould  change  the  whole  fituation  of  the  child, 
and  convert  that  which  would  have  been 
only  a variety  of  a natural,  into  a preterna- 
tural labour. 

In  fome  cafes  we  are  enabled  to  feel  the 
head,  a foot,  and  an  arm  at  the  fame  time, 
and  it  will  then  be  expedient  to  grafp  and 
bring  down  the  foot,  and  to  deliver  in  that 
manner.  But  it  behoveth  us  to  diftinguifli 
very  cautioufly  between  a hand  and  a foot,  be- 
caufe  the  miftake  would  lead  us  to  the  neceffi- 
ty  of  turning  the  child,  an  operation  which 
would  otherwife  not  have  been  required. 

In  prefen  tat  ions  of  the  head,  together  with 
one  or  both  arms,  unlefs  there  fhould  be  any 
particular  reafon  for  wifhing  to  turn  the  child, 
the  propriety  of  which  muft  reft  upon  the 

judgment 


ON  DIFFICULT  LABOURS,  85 

judgment  of  the  praditioner,  we  are  to  be 
prepared,  and  wait  with  patience  for  the  ex- 
pulfion  of  the  child  by  the  natural  efforts. 
When  we  are  convinced  by  their  failure  or 
celfation,  that  thefe  are  not  equal  to  the  effect, 
fuch  afiiftance  is  to  be  given  as  the  nature  of 
the  cafe  may  require;  and  whatever  the  in- 
jftruments  which  it  may  be  neceffary  to  ufe, 
are,  their  adion  muft  be  nearly  the  fame,  as 
if  the  arms  had  not  been  in  th z pelvis. 

Whether  thefe  cafes  are  completed  by  the 
natural  efforts,  or  by  the  affiftance  of  inftru- 
rnents,  the  arms  of  the  child  will  be  very 
much  tumefied  or  bruifed,  and  the  child  is  for 
a certain  time  as  unable  to  ufe  them  as  if  they 
were  paralytic.  But  by  thehelpof  fomentations 
and  poultices,  if  needful,  and  by  moderate  mo- 
tion and  gentle  fridion,  their  natural  appear- 
ance and  ufe  are  recovered  in  the  courfe  of  a 
few  days ; at  lead  I have  not  feen  an  inflance 
°f  any  permanent  mifchief  from  this  caufe. 

When  the  extremities  prefent  at  the  time 
of  birth,  there  is  often  a doubt  whether  the 
child  be  living  or  not,  unlefs  it  can  be  per- 
ceived to  move.  Now  the  fad  may  be  afcer- 
tained  by  the  confequences  of  any  violence,  as 
no  part  of  a dead  child  can  either  tumefy  or 
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change  its  colour,  however  comprefTed  it  may 
be,  and  only  fhews  one  effedt  of  violence,  that 
of  folution  of  continuity. 


SECTION  VII. 

ON  THE  FOURTH  ORDER, 

O R, 

Labours  rendered  difficult  by  Difeafes  of  the  foft 

Parts . 

i.  Suppreffion  of  Urine. 

The  various  affections  of  the  urinary  blad- 
der during  pregnancy,  have  been  already  men- 
tioned. On  the  commencement  of  labour,  it 
was  faid  that  an  involuntary  difcharge  of  the 
urine  might  be  occafioned ; but  there  is  more 
frequently  an  inclination  and  difficulty  in  void- 
ing it,  and  fometimes  there  is  a total  fuppref- 
fion.  The  inconveniencies  thence  arifmg  will 
be  according  to  the  quantity  of  urine  retained, 
and  to  the  length  of  time  that  the  bladder  may 
continue  diflended.  The  firfl  will  hinder  the 
proper  aftion  of  the  uterus , and  will  be  an  impe- 
diment to  the  paffage  of  the  head  of  the  child, 

occafioning 
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occafioning  a lefs  fpace  for  it  to  pafs  through, 
and  projecting  it  alfo  out  of  its  proper  direction. 
By  the  latter  the  bladder  itftlf  may  be  injured 
in  confequence  of  the  preflure  which  it  un* 
dergoes  from  the  repeated  actions  of  the  uterus , 
caufing  inflammation  terminating  in  partial 
gangrene;  and  in  fome  cafes  in  which  rehet 
was  not  given,  the  bladder  has  even  been  rup- 
tured, the  patient  being  thereby  deftroyed*. 

In  the  beginning  and  courfe  of  labours,  es- 
pecially of  thole  which  are  expected  to  be  tedi- 
ous or  difficult,  great  attention  is  therefore  to 
be  paid  to  the  ftate  of  the  bladder ; the  patient 
is  to  be  frequently  admonilhed  to  void  the 
urine,  and  in  all  cafes  of  doubt  we  are  not  to 
confide  in  any  representation  made  to  us,  but 
we  are  to  be  Satisfied  only  with  feeing  the  quan- 
tity of  urine  which  has  been  discharged  ; error 
being  often  committed  by  confounding  the  wa- 
ter of  the  ovum  with  the  urine.  By  the  applica- 
tion of  the  hand  to  the  abdomen  of  the  patient, 
it  is  often  an  eafy  matter  to  diftinguifh  be- 
tween the  tumour  of  the  uterus , and  the  flat- 
tened butcircumfcribed  tumour  of  the  bladder. 


* See  Chapman,  page  143;  iee  alfo  Medical  Obfervations 
and  Inquiries,  vol.  iv. 
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which  lies  below  and  before  that  formed  by  the 
uterus.  The  patient  herfeif  is  frequently  capa- 
ble alfo  of  diftinguithing  that  pain  which  is  the 
confequence  of  the  action  of  the  uterus , from 
that  which  is  occafloned  by  the  prtffure  upon 
the  diftended  bladder. 

To  remove  the  obftacle  to  the  paflage  of 
the  child,  which  may  be  produced  by  the  de- 
tention of  the  bladder;  and  to  prevent  any 
injury  to  the  bladder  itfelf,  it  is  neceflary  to 
draw  off  the  urine  with  the  catheter,  when- 
ever it  is  retained  beyond  a certain  time  or  de- 
gree. In  flighter  cafes  the  common  catheter 
will  anfwer  the  purpofe;  but  when  the  head 
has  been  long  wedged  in  th epekis,  there  is  not 
fufficient  room  for  that  to  pafs,  even  though 
the  head  be  elevated  or  prefled  towards  the 
hollow  of  the  Jacrum.  But  in  fuch  cafes  the 
flattened  catheter,  contrived  by  my  very  wor- 
thy and  ingenious  friend  Dr.  Chrijlopher  Kelly , 
will  often  pafs  with  eale  and  convenience ; 
though  the  elaftic  catheter  is  often  to  be  pre- 
ferred even  to  this.  But  whatever  catheter  it 
may  be  found  expedient  to  ufe,  or  however 
neceflary  it  may  be  to  draw  off  the  urine,  we 
are  to  take  care  not  to  introduce  the  inftru- 
ment  with  violence,  becaufe  we  may  do  as 

much 
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much  pofitive  mifchief  with  the  inftrument, 
as  we  aim  or  wifh  to  prevent.  In  fome  cafes, 
though  we  are  allured  that  there  is  a great 
quantity  of  urine  in  the  bladder,  the  head  of 
the  child  is  fo  immovably  locked  in  the  pelvis > 
that  we  cannot  poffibly  introduce  any  cathe- 
ter, and  are  therefore  obliged  to  fubmit  to  the 
inconveniencies  which  may  follow  the  diften- 
tion  of  the  bladder.  But  if  care  was  taken  in 
the  beginning  of  labour,  this  does  not  often 
happen ; nor  is  it  always  attended  with  the 
evils  we  might  dread,  the  head  of  the  child 
being  at  length  prefled  fo  low  as  to  allow  the 
urine  to  efcape,  though  very  flowly.  But  in 
all  fuch  cafes  it  will  be  prudent  and  neceflary 
to  introduce  the  catheter  before  or  foon  after 
the  expulfion  of  the  placenta , that  we  may 
prevent  the  mifchief  which  might  be  expected 
to  follow  the  diftention  of  the  bladder,  if 
that  was  to  remain  many  hours  after  the  de- 
livery, 

* 

2.  Stone  in  the  Bladder . 

If  a woman  fhould  have  a flone  in  the  blad- 
der, there  would  be  no  reafon  why  fhe  fhould 
not  be  with  child,  and  proceed  through  her 
pregnancy  without  moleftation.  Nor,  if  it 

was 
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was  of  a fmall  fize,  would  it  be  any  impedi- 
ment to  her  delivery ; though  if  it  was  large, 
the  head  of  the  child  could  not  pafs  through 
the  pelvis , or  not  without  much  trouble  and 
inconvenience.  Of  this  cafe  I have  never 
met  with  an  inftance  in  practice,  and  may 
therefore  be  allowed  to  confider  it  as  very  rare, 
though  there  does  not  appear  to  be  any  reafon 
for  judging  it  impoffible.  I have  refleded 
upon  the  caie,  and  upon  the  conduct  which 
it  might  be  neceffary  to  purfue,  if  it  had  oc- 
curred to  me ; and  though  it  behoves  me  to 
fpeak  with  referve,  and  to  be  fatisfied  if  little 
confidence  be  placed  in  what  I advance,  it  is 
better  on  the  whole  to  give  my  opinion,  than 
to  leave  the  matter  without  conlidering,  or 
making  mention  of  it. 

In  the  beginning  of  labour,  fuppofmg  there 
is  a ftone  of  a large  fize  in  the  bladder,  one  of 
thefe  confequences  muff  follow ; the  head  of 
the  child  muft  advance  before  the  ftone,  or  the 
ftone  muft  be  protruded  before  the  head  of  the 
child.  If  the  former  fhould  be  the  cafe,  we 
might  prefume  that  the  labour  would  proceed 
in  a natural  way,  as  if  the  ftone  did  not  exift; 
there  would,  at  leaft,  be  no  demand  for  the 
afiiftance  of  art,  and  no  room  to  exercife  it. 

But 


ON  DIFFICULT  LABOURS.  91 

Rut  if  the  ftone  fhould  be  protruded  before  the 
head  of  the  child,  our  conduCt  muft  be  regu- 
lated by  the  circumftances.  It  feems  reafon- 
able  that  we  fhould  firft  attempt  to  raife  the 
head  in  fuch  a manner, 'and  to  fuch  a degree 
as  to  allow  us  to  return  the  ftone  beyond  the 
head.  But  if  that  fhould  be  found  impracti- 
cable, either  becaufe  the  head  of  the  child  was 
too  far  advanced,  or  firmly  locked  in  the  pel- 
vis, we  muft  then  weigh  the  evils  to  be  ap- 
prehended, from  the  compreffion  of  the  foft 
parts,  that  is,  of  the  anterior  part  of  the 
vagina,  and  the  pofterior  part  of  the  bladder, 
between  the  head  of  the  child,  and  the  ftone 
in  the  bladder ; befides  the  diftra&ion  of  the 
parts  which  muft  be  neceffarily  occafioned. 
Whatever  condudl  we  might  purfue  muft  be 
attended  with  fome  evils,  and  as  it  is  only  in 
our  power  to  choofe  the  leaft  of  thefe,  it  feems 
better  even  in  the  time  of  labour,  to  fuffer  the 
evils  which  might  follow  the  performance  of 
the  operation  for  extracting  the  ftone,  than  to 
fuffer  thofe  which  may  be  occafioned  by  the 
compreffion  and  probable  laceration.  With 
regard  to  the  operation,  there  is  both  lefs 
difficulty  and  danger  in  it  to  women  than 
to  men,  though  thefe  will  in  fome  meafure 
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depend  upon  the  fize  of  the  ftone.  In  fome 
cafes  alio  in  which  the  ftone  is  contained  in 
a diftinct  cell  of  the  bladder,  and  could  not 
therefore  be  grafped  or  extracted  by  the  for- 
ceps when  introduced}  it  has  been  propofed  to 
make  an  incifion  through  the  anterior  part  of 
the  vagina , dire&ly  upon  the  ftone.  This 
operation,  which  may  in  fome  cafes  be  eligible, 
has  been  performed  twice,  by  twofurgeons  of 
great  ability  and  eminence  in  the  country, 
and  as  I was  informed,  without  occafioning  the 
effeft  to  be  apprehended}  that  of  leaving  a 
fiftulous  opening  by  which  the  urine  would 
have  been  voided  for  the  remainder  of  the 
patient’s  life. 

**■*♦  • '.  \ ' 

3.  Excrefcences  of  the  Os  Uteri. 

Excrefcences  of  the  os  uteri  are  ufually  com- 
bined with  fome  degree  of  feirrhous  difpofition 
of  that  part.  It  was  before  obferved  that  thefe 
excrefcences  do  not  prevent  conception,  or  dif- 
turb  pregnancy ; but  according  to  their  fize 
and  fituation,  they  muft  neceffarily  be  obftacles 
at  the  time  of  labour.  The  following  cafe, 
which  was  curious  in  the  circumftances  at- 
tending, as  well  as  the  nature  of  the  complaint, 
1 may  be  permitted  to  tranferibe,  as  it  was  an 
; • example 
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example  of  an  excrefcence  of  the  largeft  fize 
I have  ever  feen. 

In  June  1 770,  I was  defired  to  fee  a patient 
in  the  eighth  month  of  her  pregnancy,  who 
in  the  preceding  night  had  a profufe  hemor- 
rhage. Her  countenance  (hewed  the  effe£ls 
of  the  great  lofs  of  blood  (lie  had  fuftained* 
and  from  the  reprefentation  of  the  cafe  given 
me  by  the  gentleman  who  was  firft  called  in, 

I concluded  that  the  placenta  was  fixed  over 
the  os  uteri . On  examination  I felt  a very 
large  fiefliy  tumour  at  the  extremity  of  the 
•vagina,  reprefenting  and  nearly  equalling  in 
fize  the  placenta , which  I judged  it  to  be. 
Had  this  been  the  cafe,  there  could  not  be  a 
doubt  of  the  propriety  and  neceffity  of  deliver- 
ing the  patient  fpeedily;  and  with  that  in- 
tention I palled  my  finger  round  the  tumour, 
to  difcover  the  (late  of  the  os  uteri . But  this 
I could  not  find,  and  on  a more  accurate  exa- 
amination,  I was  convinced  that  this  tumour 
was  an  excrefcence  growing  from  the  os  uteri , 
with  a very  extended  and  broad  bafis.  I then 
concluded  that  the  patient  was  not  with  child, 
notwithftanding  the  difiention  of  the  abdomen , 
but  that  (he  laboured  under  fome  difeafe  which 
refembled  pregnancy,  and  that  the  hemor- 
rhage 
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rhage  was  the  confequence  of  the  difeafe.  A 
motion  which  was  very  evidently  perceived 
when  I applied  my  hand  to  the  abdomen , did 
not  prevail  with  me  to  alter  this  opinion. 

It  was  of  all  others  a cafe  in  which  a con- 
fultation  was  defirable,  both  to  decide  upon 
the  difeafe,  and  the  meafures  which  it  might 
be  neceffary  topurfue;  and  feveral  gentlemen 
of  eminence  were  called  in.  That  fhe  was 
a£tually  pregnant,  was  afterwards  proved  to 
the  fatisfa&ion  of  every  one ; and  it  was  then 
concluded,  that  fuch  means  fhould  be  ufed  as 
might  prevent  or  lelTen  the  hemorrhage,  and 
that  we  fhould  wait  and  fee  what  efforts 
might  be  naturally  made  for  accomplifhing 
the  delivery. 

No  very  urgent  fymptom  occurred  till  the 
latter  end  of  July,  when  the  hemorrhage  re- 
turned in  a very  alarming  way,  and  it  was 
thought  neceffary  that  the  patient  fnould  be 
delivered.  There  was  not  a pofTibility  of  ex- 
tirpating the  tumour,  and  yet  it  was  of  fuch 
a fize  as  to  prevent  the  child  from  being  born 
in  any  other  way  than  by  leffening  the  head. 
This  was  performed ; but  after  many  attempts 
to  extrad  the  child,  the  patient  was  fo  ex- 
haufted,  that  it  became  necefiary  to  leave  her 

to 
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to  her  repofe,  and  very  loon  after  our  leaving 
her,  (lie  expired. 

We  were  permitted  to  examine  the  body. 
There  was  no  appearance  of  difeafe  in  any  of 
the  abdominal  vijcera , or  on  the  external  fur- 
face  of  the  uterus , which  was  of  its  regular 
form  ; and  when  a large  oval  piece  was  taken 
out  of  the  anterior  part,  the  child,  which  had 
no  marks  of  putrefaction,  was  found  in  a na- 
tural pofition.  An  incifion  was  made  on  each 
fide  of  the  cervix  to  the  vagina , and  then  a 
large  cauliflower  excrefcence  was  found  grow- 
ing to  the  whole  anterior  part  of  the  os 
uteri . The  placenta  adhered  with  its  whole 
furface  ; fo  that  the  blood  which  fhe  had  loft 
mu  ft  have  been  wholly  difcharged  from  the 
tumour. 

The  propriety  or  advantage  of  a practice  by 
which  the  life  of  neither  the  parent  nor  child 
was  preferved,  ought  to  be  confidered;  but 
fuch  cafes  occur  fo  rarely,  that  there  is  always 
room  for  animadverfion,  when  they  are  con- 
cluded. Yet  the  general  principle  of  its  being 
ever  our  duty  to  preferve  both  their  lives,  if 
poffible ; or  to  preferve  that  of  the  parent ; 
or,  if  fire  cannot  be  preferved,  then  to  fave  the 
child,  if  it  is  in  our  power  j would  have  been 
6 a better 
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a better  guide  on  this  occafion,  than  that 
which  was  followed. 

Excrefcences  of  a fmaller  fize  are  not  in- 
frequently met  with  in  practice ; and  as  even 
thefe  are  ufually  accompanied  with  fome 
degree  of  fcirrhous  difpofition  of  the  os  uteri , 
more  time  is  required  for  the  completion  of 
the  labours.  It  is  to  be  remarked,  that  in 
cafes  of  this  kind,  there  is  often  a long  con- 
tinuance of  the  pains  without  any  fenfible  ef- 
fect ; but  all  at  once,  the  rigid  os  uteri  yields 
and  dilates  fpeedily  and  unexpedtedly,  or  per- 
haps in  fome  inftances  is  lacerated.  In  fome 
cafes  alfo,  the  excrefcences  are  of  fo  tender  a 
ftrudture,  that  they  are  crufhed  by  the  paflage 
of  the  head  over  them,  and  entirely  deftroyed. 
During  labours  of  this  kind,  and  after  deli- 
very alfo,  the  great  objedt  is  to  guard  againft 
all  caufes  of  inflammation,  at  firfl:  perhaps 
local,  but  afterwards  extending  to  other  parts, 
connected  or  readily  confenting  with  the  ute- 
rus, and  more  immediately  neceflary  for  the 
functions  of  life. 

4.  Cicatrices  in  the  Vagina. 

From  difeafes  of  the  foft  parts,  efpecially 
thofe  arifing  from  violence  fuftaiiied  in  former 

hard 
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hard  labours,  the  vagina  may  have  become 
ulcerated;  and  when  care  was  not  taken  to 
prevent  the  furfaces  from  abiding  in  contact 
with  each  other,  the  oppofite  Tides  might  ad- 
here in  different  degrees,  according  to  the  depth, 
and  extent  of  the  ulceration.  When  the  ul- 
ceration is  flight,  and  the  inflammation  is  not 
fo  great  as  to  bring  the  tumefied  parts  into 
contact,  after  a certain  time  they  heal ; but 
cicatrices  being  formed,  the  diameter  of  the. 
paffage  is  leffened,  and  the  part  is  left  with  a 
difmclination  to  yield  on  any  future  occafion. 
In  fome  cafes  a fuperficial  flough  has  been 
thrown  off  from  the  whole  internal,  furface  of 
the  vagina , and  cicatrices  of  an  irregular  kind 
formed  from  the  os  uteri  to  the  external  ori- 
fice. In  other  cafes  there  has  been  a cicatrice 
only  at  one  part,  and  if  this  fhould  happen  near 
the  external  orifice,  the  contraction  has  been 
fuch  as  to  mimick  an  unruptured  hymen . 

Amidft  a great  variety  of  cafes  of  cicatrices 
in  the  vagina,  I have  not  met  with  one  ex- 
ample in  which  they  we  re  able  to  withftand 
the  preffure  of  the  head  of  the  child,  if  the 
pains  were  of  the  cuftomary  ftrength.  The 
labours  have  indeed  been  retarded,  but  they 
have  terminated  favourably.  But  when  the 
Vol,  II.  H difficulty 
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difficulty  arifing  from  this  caufe  has  been  com- 
bined with  other  caufes,  it  muft  of  courfe  have 
added  to  the  trouble  which  the  patient  would 
otherwife  have  undergone.  Or,  if  the  pains 
fhould  ceafe  before  the  labour  is  completed, 
then  fuch  affiftance  muft  be  given  as  the  cafe 
may  require;  being  on  our  guard  that  we  do 
not  offer  affiftance  before  there  are  proofs  of 
the  neceffity,  and  are  allured  that  the  difficulty 
c.annot  be  overcome  by  the  natural  efforts. 


5.  Adhejicn  of  the  Vagina. 

Adhefions  of  the  vagina  are  occafioned  by 
an  increafed  degree  of  the  lame  caufes  as  thole 
which  occafion  cicatrices.  There  may  be  ail 
adhefion  in  women  who  were  never  pregnant, 
or  it  may  be  the  confequence  of  a flough 
thrown  off  after  a former  labour,  with  or  with- 
out the  ufe  of  inftruments  Cafes  of  ad- 
hefions of  this  kind  are  commonly  mentioned 
as  of  very  eafy  management,  nothing  more  be- 


* I have  been  informed  of  the  cafe  of  a patient  who  was 
in  the  hands  of  a very  lkilful  practitioner,  in  whom,  after 
her  delivery,  which  was  not  attended  with  any  circum- 
flances  of  peculiar  difficulty,  the  whole  internal  furface  of 
the  vagina , and  all  the  external  parts,  entirely  Houghed 
away. 
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ing  required,  it  is  laid,  than  to  feparate  the 
united  furfaces  with  a knife,  and  to  prevent 
their  re-union  by  theintrodu&ionof  a tent  or 
canula  for  that  purpofe.  It  is  true,  when  the 
adhefion  has  taken  place  near  the  external  ori- 
fice, that  it  is  in  general  managed  without  dif- 
ficulty; but  when  the  parts  adhere  high  up  in 
the  vagina,  then  it  appears  from  the  ftrufture 
that  there  is  need  of  the  greateft  circumfpec- 
tion,  left  on  the  one  hand  we  perforate  the 
bladder,  or,  on  the  other,  the  rectum,  all  thefe 
parts  being  drawn  clofe  together. 

In  fome  cafes  the  adhefion  is  of  fuch  a kind, 
as  not  to  admit  or  juftify  any  attempt  to  fepa- 
rate the  parts  with  the  knife;  but  even  in 
thefe,  by  fuffering  the  menftruous  difcharge 
to  be  collefted,  after  a certain  time,  the  part, 
where  an  inciuon  or  punfture  with  a trocar 
may  be  fafely  made,  will  fometimes  be  pointed 
out,  and  this  being  gradually  dilated,  a cure 
may  be  effefted. 

It  is  poffible  for  an  adhefion  to  take  place 
after  a woman  is  become  pregnant;  of  courfe 
when  labour  fhoukl  come  on,  the  contents  of 
the  gravid  uterus  would  be  impelled  againft 
the  adhering  part,  which  would  either  fepa- 
rate, or  refill  the  exclufion  of  the  child.  In 

II  2 the 
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the  former  cafe  nothing  would  be  required  to 
be  done;  but  in  the  latter,  it  would  be  necef- 
fary  to  divide  the  united  parts  by  an  incifion 
with  great  care,  and  to  a certain  degree,  leav- 
ing the  full  feparation  to  be  made  by  the 
membranes  containing  the  waters,  or  by  the 
head  of  the  child. 

6.  Steaiomatofe  Tumours . 

♦ 

Of  this  caufe  of  difficult  labours  I have  ne- 
ver met  with  an  affiance  in  my  own  practice  j 
but  the  following  cafe  was  communicated  to 
me  by  a gentleman  whofe  authority  is  unex- 
ceptionable. 

A lady,  after  the  birth  of  her  eighth  child, 
fell  into  a ftate  of  bad  health,  with  many  pain- 
ful and  troublefome  fymptoms,  but  no  mark- 
ed difeafe.  Thefe  were  by  fome  phyficians 
confidered  as  nervous,  by  others  as  fcorbutic, 
and  by  others  as  rheumatic,  or  of  a gouty  na- 
ture. A variety  of  medicines  were  given,  and 

Y • 

means  tried  for  her  relief,  but  without  any 
good  effedt.  At  the  expiration  of  two  years 
ffie  became  again  pregnant.  Ail  her  former 
labours  had  bien  very  eafy  and  natural  j but 
when  Dr.  Hunter  was  called  at  the  commence- 
ment of  this,  he  found  an  obirruction  at  the 

fuperior 
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fuperior  aperture  of  the  pelvis,  which  he  be- 
lieved could  only  be  occafioned  by  the  projec- 
tion of  the  loweftlumbar  vertebra,  or  the  up- 
per part  of  the  facrum.  It  was  then  fuppofed 
that  Hie  had  the  ojleofarcofis,  of  which  her 
complaints  had  been  the  fymptoms.  It  was 
impoflible  for  her  to  be  delivered  in  any  other 
way  than  by  leffening  the  head  oi  the  child. 
She  died  on  the  fourth  day  after  her  delivery. 
Leave  was  given  to  open  tne  body,  anti  when 
the  pelvis  was  examined,  the  tumour,  which 
was  imagined  to  be  a projection  or  tne  bones, 
was  found  to  be  an  excrefcencu  of  <a  nr  m,  fatty 
fubflance,  fpringing  from  one  udc  of  tne  up- 
per part  of  the  facrum,  and  palling  acrofs  fo 
as  to  fill  up  the  greater  part  of  the  fuperior 
aperture  of  the  pelvis. 

It  is  probable  that  the  preceding  complaints 
of  this  lady  were  occafioned  by  the  preffure  of 
this  tumour  upon  the  uterus-,  and  had  the 
real  ftate  of  the  cafe  been  known  before  the 
time  of  labour,  or  even  during  her  labour,  it 
does  not  appear  to  have  been  proper,  or  with- 
in the  bounds  of  art,  to  have  attempted  or  to 
have  afforded  her  any  other  affiftance. 

H 3 
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7*  Enlargement  of  the  Ovaria. 

Difeafes  of  the  ovaria , both  of  the  fcirrhous 
and  dropfical  kind,  efpecially  the  latter,  are 
known  to  be  very  frequent.  Either  of  thefe 
muft  generally  prevent  conception ; but  as  one 
of  the  ovaria  may  be  very  much  difeafed,  when 
the  other  is  in  a perfectly  healthy  ftate,  in- 
fiances  fometimes  occur  of  women  becoming 
pregnant  under  fuch  circumftances,  and  then 
the  enlarged  or  difeafed  ovarium  may  produce 
inconveniences  during  pregnancy,  or  become 
an  obftacle  to  the  progrefs  of  labour. 

With  the  hiftory  of  two  cafes  of  this  kind, 
I was  many  years  ago  favoured  by  Dr  .John 
Ford,  a gentleman  of  great  dull  and  experi- 
ence. In  the  former  he  was  furprifed  to  find 
a large  and  firm  tumour  lying  between  the 
return  and  vagina , and  filling  up  all  the  con- 
cavity of  the  facrum , and  a confiderable  fhare 
of  the  cavity  of  the  pelvis . Being  convinced 
of  the  impoffibility  of  the  child  paffing  by 
this  tumour,  which  did  not  yield  or  diminifh 
by  the  force  of  the  pains,  it  was  determined 
in  confutation,  that  the  patient  ought  to  be 
delivered  by  leflening  the  head  of  the  child, 
The  operation  was  performed  with  great  care, 

but  the  patient  died  at  the  end  of  three  weeks, 

When, 
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When  the  body  was  opened,  the  tumour  was 
found  to  be  an  encyfted  dropfy  of  the  ova- 
rium, in  which  there  was  a confiderable  quan- 
tity of  hair. 

In  the  latter  cafe,  which  in  all  its  circum- 
ftances  refembled  the  former,  inftead  of  leffen- 
ing  the  head  of  the  child,  a trocar  was  pafled 
through  the  pofterior  part  of  the  vagina , di- 
redtly  into  the  tumour.  A large  quantity  of 
water  was  immediately  difcharged,  the  tu- 
mour fubfided,  and  a living  child  was  born 
without  any  further  afiiftance.  This  patient 
recovered  from  her  lying-in,  but  fome  time 
after  becoming  hedlic,  file  died  at  the  end  of 
about  fix  months,  though  from  thefymptoms 
it  did  not  appear  that  the  fever  was  occafioned 
either  by  the  difeafe  or  the  operation.  This 
patient  was  not  examined  after  her  death. 

Having  related  thefe  two  cafes,  I have  faid 
all  which  I had  to  advance  on  the  fubjedt,  ex* 
cept  that  I have  met  with  more  than  one  in- 
ftance  of  a circumfcribed  tumour  on  one  fide 
of  the  pelvis , which  I at  fir  ft  fufpedted  to  be 
a difeafed  ovarium.  But  as  thefe  tumours  have 
always  given  way  to  the  preffure  of  the  head 
of  the  child,  the  paflage  of  which  they  have 
only  retarded  for  a fiiort  time,  I have  concluded 

H 4 they 
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they  were  formed  either  by  fome  foft  fatty 
fiibffance  collecting  there,  or  were  cyfts  con- 
taining lymph  cafually  effufed,  and  forming 
to  itfelf  a cyft  from  the  cellular  membrane. 
But  on  taking  an  examination  after  delivery, 
the  tumours  were  found  to  have  again  acquir- 
ed their  primitive  form  and  fize. 

8.  Rupture  of  the  Uterus. 

The  human  uterus  is  found  to  retain  its  ori- 
ginal thicknefs  during  the  time  of  pregnancy, 
notwithstanding  its  diftentionj  or  to  become 
fomewhat  thicker  than  it  was  in  the  unim- 
pregnated flare.  This  thicknefs,  we  have 
therefore  realon  to  think,  is  confequent  to 
fome  principle  acquired,  and  coeval  with  con- 
ception. But  if  the  whole,  or  any  part  of  the 
uterus , fhould  be  deprived  of  this  principle,  or 
affected  with  any  difeafe  deftrudtiveof  its  ope- 
ration, then  the  whole -uterus,  or  the  part  fo 
affected,  would  be  mechanically  diftended,  and 
become  thinner  in  proportion  to  its  diftention  ^ 
and  at  the  time  of  labour,  when  the  adtion  ex- 
erted might  be  greater  than  the  unthickened 
part  was  able  to  bear,  the  uterus  would  be  of 
courfe  ruptured.  Or  if  the  uterus  which  had 
acquired  its  proper  thicknefs,^became  aftedted 
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with  inflammation  or  any  other  difeafe,  weak- 
ening its  power  and  fpeedy  in  its  progrefs,  the 
texture  of  fome  part  fo  affedted  might  be  de- 
flroved,  and  the  uterus  ruptured  by  its  own 
adfion  in  the  time  of  labour.  Or,  indepen- 
dently of  difeafe,  the  uterus  may  be  worn 
through  mechanically,  in  long  and  fevere  la- 
bours, by  preilure  and  attrition  between  the 
head  of  the  child  and  the  projedting  bones  in 
a diftorted  pelvis,  especially  if  they  be  drawn 
into  points  or  a fharp  edge.  Or  the  uterus 
may  be  ruptured  by  violent  accidents  happen- 
ing to  the  mother  in  the  advanced  ftate  of 
pregnancy.  It  may  alfo  be  ruptured  by  at- 
tempts to  pafs  the  hand  for  the  purpofe  of 
turning  a child,  if  it  be  ftrongly  contradted  % 
but  in  this  lafi  cafe  a rupture  could  only  hap- 
pen when  the  force  with  which  the  hand  was 
introduced  was  combined  with  the  proper 
adlion  of  the  uterus ; for  no  perfon  has  the 
power  to  force  his  hand  through  an  healthy 
and  unadting  uterus . The  part  of  the  uterus 
which  commonly  gives  way,  whether  pofte- 
rior,  which  is  mod  common,  or  anterior,  or 
lateral,  is  ufually  near  the  union  of  the  cervix 
with  the  vagina , in  which  fuch  a change  is 

made 


I06  INTRODUCTION  TO  MIDWIFERY. 

made  at  the  time  of  labour  that  the  diftinc- 
tion  between  them  is  loft. 

Some  of  the  caufes  of  the  rupture  of  the 
uterus , are  unavoidable  ; for  it  is  not  within 
the  fphere  of  human  abilities,  to  give  to  any 
part  the  principle  by  which  it  has  the  difpo- 
fition  or  power  to  perform  any  function ; 
though  art  may  excite  the  power  to  aftion  if 
dormant,  or  reprefs  it  when  too  vehement. 
Nor  is  it  poffible  to  difcover  or  prevent  the 
degree  of  preffure  or  attrition  which  fome 
particular  part  may  undergo  in  a difficult  la- 
bour, before  the  effect  is  produced.  But  the 
two  other  caufes,  that  which  is  preceded  by 
inflammation,  or  that  which  may  be  occaflon- 
ed  by  attempts  to  turn  the  child,  may  be  cor- 
rected or  avoided,  by  abftaining  from  the  ui’e 
of  all  fuch  means  as  are  likely  to  act  as  caufes 
of  inflammation,  or  by  proper  treatment  when 
it  doesexift,  or  from  making  fuch  attempts  as 
may  be  neceflary  for  the  purpofe  of  turning  a 
child,  when  the  action  of  the  uterus  is  ftrong. 

The  rupture  of  the  uterus  is  accompanied 
with  a fenfe  of  fomething  giving  way  inter- 
nally, always  perceptible  by  the  patient,  with 
an  inftant  vomiting  of  brown  fluid,  and  an 

abatement 
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abatement  or  a total  cefl'ation  of  the  pain. 
After  thefe  fymptoms,  by  the  application  of 
the  hand  to  the  abdomen , the  limbs  of  the 
child  are  fo  eafily  diflinguifhed  through  the 
integuments,  as  to  leave  no  room  to  doubt  of 
the  accident;  and  if  the  head  of  the  child  be 
not  locked  in  the  pelvis , it  immediately  re- 
cedes,  or  even  goes  out  of  the  reach  of  a com- 
mon examination.  The  death  of  the  patient 
ufually  follows  foon  after  the  accident,  though 
I have  feen  a cafe  in  which  there  was  reafon 
to  believe  that  the  patient  walked  a confider- 
able  diftance,  and  lived  feveral  days  after  a 
rupture  of  the  uterus „ 

There  is  certainly  little  chance  of  the  pa- 
tient furviving  a rupture  of  the  uterus , and  it 
might  be  doubted  whether  it  would  be  more 
eligible  to  fuffer  the  patient  to  die  without 
giving  her  further  trouble,  or  whether  it  was 
our  duty,  hopelefs  as  the  cafe  mufl  be,  to  pafs 
the  hand  into  the  uterus , to  turn  and  deli- 
ver the  child  by  the  feet ; or  with  the  forceps 
or  vefiisy  or  in  any  way  the  cafe  would  al- 
low. Whatever  were  the  fentiments  of  prac- 
titioners formerly,  is  not  to  us  very  mate- 
rial; for  befides  fome  few  others  of  which 
I have  been  informed,  or  which  are  re- 
corded, 
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corded,  a cafe  has  occurred  to  my  very  wor- 
thy, able,  and  experienced  friend  Dr.  Andrew 
Douglas,  in  which  though  the  uterus  was  rup- 
tured, he  turned  the  child,  the  patient  reco- 
vered, and  had  afterwards  children.  If  no 
other  cafe  had  ever  occurred,  I apprehend  that 
this  would  be  of  fufficient  authority,  to  ren- 
der it  in  future  the  indifpenfa'ble  duty  of  every 
praditioner  to  act  in  a fimilar  manner;  ..id 
bad  as  the  chance  of  the  patient  is,  to  be 
ftrenuous  in  ufing  all  the  means  which  art 
didates,  to  extricate  her,  if  poffible,  from 
her  danger,  or  to  preferve  the  child.  But  for 
further  information  on  this  head,  I refer  the 
reader  to  the  Elfay  on  the  rupture  of  the 
■Uterus,  publifhed  by  Dr.  Douglas. 


SECTION 
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SECTION  VIII. 

* 

These  caufes  of  difficult  labours  I have 
enumerated  in  this  order,  with  the  hope  of 
pointing  out  a more  ufeful  method  of  arrang- 
ing the  knowledge  we  poflefs,  of  increafing 
that  knowledge,  and  of  removing  fome  part  of 
that  obfcurity  in  which  the  practice  of  mid- 
wifery has  been  involved,  and  by  which  its 
further  improvement  hath  been  hindered. 
Two  things  appear  in  the  general  refult;  firft* 
that  the  evils  attending  parturition  are  more 
frequently  adventitious,  than  unavoidable  or 
of  neceffity;  and  fecondly,  that  the  native 
powers  of  the  conftitution,  when  not  inter- 
rupted, are  not  only  fuperior  to  the  common 
obftructions  of  the  procefs,  but  in  general,  to 
the  various  kinds  and  degrees  of  deviation  from 
the  natural  courfe  of  labours.  Yet  with  every 
prudential  regard  to  our  own  conduit,  and  the 
moft  judicious  regulation  of  that  of  our  pa- 
tients, we  fliall  in  practice  certainly  meet  with 
cafes  in  which,  either  from  the  debility  cf 
thofe  powers  which  commonly  exift,  and 
1 which 
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which  are  generally  exerted;  or,  from  the 
greatnels  or  ltubbornefs  of  fome  obftrudting 
caufe;  or,  from  fome  caufe  actually  produced 
by  the  labour  itfelf,  we  fhall  be  compelled  by 
neceffity  to  give  artificial  affiftance,  or  the 
mother,  or  child,  or  both,  will  be  loft. 

Before  we  proceed  to  the  confideration  of 
the  various  means  which  have  been  contrived 
for  the  relief  of  women  in  cafes  of  difficult 
parturition,  it  may  be  again  obferved,  that  the 
caufes  of  difficulty  are  generally  combined  ; 
and  as  there  are  very  few  in  (lances  of  a dif- 
eafe,  according  to  the  fimple  definition  of  it, 
in  nofological  writers,  fo  there  are  few  ex- 
amples of  difficult  labours  produced  or  attend- 
ed by  one  fingle  caufe.  Together  with  the 
dribbling  of  the  waters,  there  will  often  be  a 
retraction  of  the  head  of  the  child  from  the 
fhortneis  of  the  funis-,  and  with  great  rigidity 
of  the  parts,  or  a fmall  pelvis , there  may  be  a 
weak  action  of  the  uterus,  and  fo  on  to  an  al- 
molt  endlefs  variety.  One  caufe  will  however 
predominate,  and  of  courfe  become  the  princi- 
pal object  of  our  attention.  But  when  by  time, 
or  art,  that  caufe  is  removed,  we  mud  apply 
ourfelves  to  the  removal  of  that  which  is  im- 
portant in  the  next  degree ; and  fometimes 

the 
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the  fame  means  may  be  properly  ufed  for  the 
removal  of  difficulties  proceeding  from  feveral 
different  caufes. 

But  befides  the  caufes  already  mentioned, 
there  is  one  much  more  frequent  than  the  reft, 
which  is  the  derangement  of  the  order  of  the 
labour  by  an  officious  interpofition,  or  by  im- 
proper management.  Upon  this  fubject  it 
would  be  unpardonable  to  make  an  affertion 
which  is  not  fupported  by  experience}  but  I 
am  fully  convinced  that  the  far  greater  num- 
ber of  really  difficult  labours  to  which  I have 
been  called,  and  I muff  not  conceal  the  truth 
on  this  occafion,  fome  of  thofe  which  have 
been  originally  under  my  own  care,  were  not 
of  that  denomination  from  unavoidable  necef- 
fity,  but  were  rendered  fuch  by  improper 
management.  Nor  does  the  difturbance  of 
the  order  of  a labour,  depend  upon  the  prac- 
titioner alone } for  the  intractability  of  the  pa- 
tient herfelf  *,  or  of  her  friends  and  attend- 
ants, which  though  it  may  be  founded  in  af- 
fection and  compaffion  to  her  bufferings,  may 

* De  la  part  de  la  mere  c’eft  quelquefois  fa  manvaife 
humeur,  foil  impatience,  fon  indocilite,  la  violence  et  la  ir- 
regularite  des  mouvements. 

Peu  la  Pratique  des  Accouchments. — Livre  II.  Cap.  i. 

alfo 
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alfo  arife  from  many  other  motives,  is  too  fre«* 
quently  productive  of  the  fame  effect. 

In  the  management  of  difficult  labours  there 
is  required  much  previous  knowledge  and 
prefent  judgment  on  the  part  of  the  prac- 
titioner, to  diflinguifh  in  cafes  of  great  diffi^ 
culty,  which  of  them  may  demand  the  affift- 
ance  of  art,  and  which  may  be  refigned  to  the 
efforts  of  nature ; and  there  is  no  situation  in 
which  there  is  occaflon  for  greater  addrefs  to 
procure  the  confidence  and  co-operation  of  all 
the  parties  concerned;  or  for  more  firmnefs  in 
the  purfuit  of  the  negative  conduct,  which  it 
is  abfoiutely  neceffary  to  follow.  Whatever 
may  be  the  refolution  of  particular  women, 
and  whatever  may  be  the  general  eftimation 
of  natural  labours,  every  woman  is  impreffed 
with  the  opinion,  and  the  opinion  is  often  well 
founded,  that  in  difficult  ones,  her  life  is  to 
be  preferved  by  the  fkill  and  judgment  of  the 
practitioner,  under  whofe  care  (he  is  placed. 
If  therefore  her  confidence  is  fecured,  the  de- 
lay to  give  affiftance  will  he  conftrued  into  a 
proof  that  none  is  required,  and  of  freedom 
from  danger, 

The  diftrefs  and  pain  which  women  often 
endure  while  they  are  ftruggling  through  a 

difficult 
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difficult  labour,  is  beyond  all  defcription,  and 
jfeems  to  be  more  than  human  nature  is  able 
to  bear  under  any  other  circumftances.  The 
great  principle  of  all  their  patience  and  refo- 
lution,  is  perhaps  that  deep-rooted  affeflion  of 
the  parent  to  the  offspring,  implanted  in  the 
female  mind.  But  the  principle  of  felf-pre- 
fervation,  though  varying  in  its  operation,  will 
recur,  and  demand  its  fhare  of  regard.  In 
long  continued  labours  it  is  therefore  proper, 
by  frequent  allufions  to  the  child,  to  encourage 
and  ftrengthen  the  former  principle,  for  its 
power  is  leffened  or  overcome  by  the  weight 
of  their  prefent  diftrefs  ; their  love  for  their 
child  is  conquered  ; and  the  profpeff  of  dif- 
tant  pleafure  is  not  able  to  ffand  in  compe- 
tition with  the  evils  of  the  prefent  moment. 
With  the  firmeft  determination  to  do  what  is 
right,  they  willingly  perfuade  themfelves  that 
the  child  is  dead  ; that  the  objeft  for  which 
they  fhould  perfevere,  no  longer  exifts  ; and 
the  practitioner  in  oppofition  to  his  own  feel- 
ings, and  again!!  the  felicitations  of  thofe  who 
confide  in  him,  is  often  the  only  ad\rocate  for 
the  child.  But  his  decifion  to  aft  in  cafes  in 
which  the  life  of  a child  is  concerned,  muff 
ffand  upon  a better  principle  than  conformity 
Vql.  If.  I to 
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to  the  inclinations  of  others ; for  though  he 
might  avoid  prefent  cenfure,  or  even  gain 
prefent  credit,  by  giving  artificial  afliltance  un- 
neceflarily,  when  the  cafe  comes  to  be  re- 
viewed, and  it  always  is  reviewed,  the  blame 
of  afting  precipitately  in  cafes  which  do  not 
terminate  fortunately,  will  be  calt  upon  him, 
and  their  fatisraCtion  will  be  eltablilhed  by  the 
difcovery  of  fame  caufe  of  blame  in  his  con- 
duct. In  the  exercife  of  the  moft  hazardous 
part  of  a profeffion,  perhaps  in  general  more 
fubjeCt  to  cenfure  than  any  other,  it  behoves 
us  to  be  particularly  circumfpeCt : and  though 
events  are  often  beyond  the  power  of  human 
contrcul,  we  may  always  aft  with  intelligence, 
with  prudence,  and  firmnefs;  and  no  man’s 
character  can  long  be  fupported,  if  he  is  not 
governed  by  the  determination  to  do  what  is 
right,  to  the  belt  of  his  own  judgment  and 
power.  ' 

But  however  averfe  the  practitioner  maybe 
to  the  ufe  of  fuch  means  as  may  be  danger- 
ous to,  or  even  deftruCtive  of  the  child,  cafes 
mult  occur  in  which  the  afiiltance  of  art  wdl 
be  abfolutely  needful,  and  the  ufe  of  inftru- 
ments  jultified.  As  correct  a judgment  mult 
alfo  be  exercifed,  and  equal  care  taken  that  he 

does 
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does  not  delay  that  affiftance  which  may  be 
neceffary,  fo  long,  that  it  cannpt  anfwer  the 
end  for  which  it  was  given  ; or  while  he  is 
endeavouring  to  preferve  the  life  of  the  child, 
he  may  lofe  that  of  the  mother  alio,  which 
certainly  is  of  more  value. 

The  intentions  in  the  ufe  of  inftruments 
may  be  of  three  kinds.  Firil,  to  preferve  the 
life  both  of  the  parent  and  child : fscondly, 
to  preferve  the  life  of  the  parent ; and  thirdly, 
to  preferve  the  life  of  the  child.  The  inftru- 
mcnts  contrived  to  anfwer  the  firft  intention, 
are  the  fillet , the  forceps , and  the  veftis.  Of 
each  of  thefe,  together  with  all  the  collateral 
circumftances  which  demand  our  regard,  we 
fhall  fpeak  in  their  turn,  and  then  proceed  to 
the  confideration  of  the  other  intentions. 
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ON  THE  FILLET,  FORCEPS,  AND  VECTIS. 
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Vv  hen  men,  firft  collected  into  focieties, 
had  provided  for  their  fubfiftence,  they  would 
endeavour  to  amend  their  ftate,  by  removing 
fuch  evils  and  inconveniencies  as  were  moft 
urgent,  either  from  their  importance  or  fre- 
quency. Next  to  thofe  arts  by  which  the 
means  of  fupport  were  acquired,  that  of  me- 
dicine would  be  of  principal  confideration,  as 
from  the  nature  of  their  employments,  hunt- 
ing, filhing,  paftoral  or  agricultural,  menmuft 
have  been  liable  to  difeafes  and  to  injuries, 
which,  by  accident  or  trial,  they  would  learn 
fome  method  of  relieving;  and  he  that  fliould 
have  acquired  the  greateft  cohesion  of  know- 
ledge, or  the  moll  dexterous  method  of  ap- 
plying it  to  ufeful  purpofes,  would  have  be- 
come a phyfician.  But  the  origin  and  pro- 

grefs 
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urefs  of  that  branch  of  medicine  of  which 
vve  are  treating  would  be  fomewhat  different. 
When  the  cuftoms  and  manners  of  life  were 
fimple,  and  not  much  difpofed  to  produce  dif- 
eafes,  difficulty  or  danger  in  the  parturition  of 
women  would  feldom  occur;  and  notwith- 
ftanding  the  diftrefs  with  which  they  might 
fometimes  be  accompanied,  the  general  ter- 
mination of  labours  would  be  eafy  and  fafe. 
In  the  very  few  cafes  which  might  require 

more  than  ordinary  affiftance,  there  were  none 

\ 

to  afford  it ; and  thofe  women  who  could  not 
bring  forth  their  children  by  their  own  efforts, 
were  fuffered  to  die  without  any  attempts  be- 
ing made  to  relieve  them,  according  to  the  re- 
lations which  are  given  of  the  people  of  fome 
countries,  even  at  this  day. 

As  mankind  advanced  in  civilization,  the 
evils  attending  parturition  would  probably  in- 
creafe,  though  ignorance  or  inability  to  give 
relief  might  long  continue ; but  the  fupplica- 
tions  for  afliftance,  and  the  affections  of  men, 
would  not  permit  them  to  remain  unconcern- 
ed or  inactive  fpeflators  of  the  mifery  of  thofe, 
to  whom  they  were  indebted  for  the  chief 
part  of  their  happinefs.  They  gave  fuch  aid 

I 3 as 
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as  their  information  or  ingenuity  enabled  them 
to  devife,  and  this,  in  the  firft  indance  con- 
fided of  ceremonies  and  amulets,  or  medi- 
cines to  which  fome  myderious  properties 
were  attributed,  as  the  fkins  and  fome  other 
parts  of  ferpents,  the  eagle  done*  the  blood- 
done,  the  dony  fubdance  found  in  the  head 
of  a (hark,  with  many  others  of  the  like  kind; 
and  fuch  things  might  fuccour  the  minds  of 
women,  drongly  impreffed  with  a fenfe  of  their 
utility,  in  a date  of  aftual  danger,  overwhelmed 
at  the  fame  time  with  extreme  pain  and  appre- 
henfion.  In  times  more  enlightened,  for  every 
kind  of  diftrefs  religion  offered  itsconfoiations, 
by  Toothing  the  mind,  by  teaching  mankind, 
when  oppreffedwith  difficulties,  toufetheirown 
endeavours,  the  neceffity  of  fubmitting  to  evils 

* It  is  extremely  curious  to  fee  the  many  ancient  cuf- 
toms  preferved  by  Ovid,  in  ieveral  parts  of  the  Metamor- 
phofes. 

Nec  habent  fua  verba  dolores  : 

Nec  Lncina  poteil  parientis  voce  vocari. 

Conbitet  ad  ramos  mitis  Lu'cina  dolentes ; 

Admovitque  man  us  ; ct  verba  puerpera  dixit. 

Rcddit  onus  ; vagit. tue  puer,  quern  molbbus  berbis 
Naiades  impofitum,  lachrymis  unxire  parentis. 

Mltamorphos.  Lib.  x.  Fab.  x. 

which 
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which  could  not  be  prevented  or  avoided,  and 
by  encouraging  with  the  hope  of  happy  events. 
After  the  dilcoveryof  the  mechanic  arts,  thefe 
were  applied  to  the  exigencies  of  every  occa- 
fion;  and  when  the  fufferings  of  women  in 
child-birth  could  no  longer  be  endured,  at- 
tempts were  made  to  relieve  them  by  extract- 
ing, without  regard  to  its  fafety,  the  head  of 
a child  which  could  not  be  expelled  by  the 
efforts  of  the  mother ; and  for  this  purpofe  the 
firft  kind  of  forceps  was  invented  and  ufed. 
The  fame  motives  of  compafiion  or  affection, 
which  led  to  the  with  of  relieving  women, 
would  readily  extend  to  children ; and,  to  com- 
bine the  interefts  of  both,  fillets  and  the forceps , 
now  in  common  ufe,  were  contrived.  When 
the  head  of  a child  was  found  to  be  too  large  to 
pafs  through  a very  fmall  or  a diftorted  pelvis 
with  the  help  of  fuch  contrivances,  there  was 
no  relief  to  be  obtained  except  the  head  of  the 
child  was  lefiened,  and  for  this  purpofe,  per- 
forators and  crotchets  of  various  kinds  were 

« 

invented.  The  intrepidity  of  feme  man  fee- 
ing no  other  way  of  giving  relief,  or  the  def- 
perate  refolution  of  fome  woman  frantic  with 
her  fufferings,  might  lead  to  amorefummary 

I 4 way 
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way  of  obtaining  it  * ; and,  with  a determi- 
nation to  free  her  from  the  caufe  of  her  mife- 
ry,  or  to  put  an  end  to  her  exiftence,  a child 
might  have  been  extracted  through  a wound 
made  into  the  part  which  contained  it,  and 
the  manner  of  performing  the  Cefarean  ope- 
ration would  be  fhewn. 

In  fome  times  and  countries  in  which  the 
forceps,  and  other  inftruments  of  that  kind  were 
not  known,  or  their  ufe  not  fully  undeiftood, 
and  afterward,  in  fome  cafes  not  thought 
fuitable  for  their  ufe,  it  became  a cuftom  in 
many  difficult  labours,  by  whatever  caufe  pro- 
duced, to  return  the  prefenting  head,  to  pafs 
the  hand  into  the  uterus , to  turn  and  deliver 
the  child  by  the  feet.  But  this  operation  of 
turning  could  only  be  performed  under  very 
limited  circumftances ; for  if  the  head  of  the 
child  was  very  low  in  the  pelvis , or  the  uterus 
ffrongly  contracted  round  its  body,  it  could 
not  be  done,  or  not  without  defeating  the  very 
purpofe  for  which  the  operation  was  perform- 


* See  London  Medical  Journal,  No.  in  which  there 
is  a curious  hillory  of  a Negro  woman  who  performed  this 
operation  upon  herfelf ; given  by  Mr.  E.  Home. 
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ed,  producing  at  the  fame  time  great  danger 
to  the  parent.  Yet  cafes  may  occur  in  which 
by  turning  the  child,  the  chance  of  faving  its 
life  is  greater  than  can  be  gained  by  the  ufeof 
any  inftrument,  of  which  the  following  is  an 
example. 

Many  years  ago  I attended  a patient  in  two 
labours,  in  both  of  which  there  was  a necef- 
lity  of  delivering  with  inftruments,  on  account 
of  the  fmallnefs  and  diftortion  of  the  pelvis , 
and  neither  of  the  children  could  be  preferved. 
In  her  next  pregnancy  I made  a propofal  to 
bring  on  premature  labour,  to  which  Ihe  and 
her  friends  would  not  confent,  and  I was  dif- 
miffed  from  my  attendance.  In  the  courfe  of 
twelve  or  fourteen  years  Ihe  had  five  more 
children,  not  one  of  which  was  born  living. 
In  the  forty-fixth  year  of  her  age  fire  proved 
with  child,  and  again  applied  to  me.  When 
her  labour  came  on,  the  firft  ftage  was  fuller- 
ed to  proceed  without  interruption,  but  when 
the  membranes  broke,  I without  delay  palled 
my  hand  into  the  uterus , and  eafily  brought 
down  the  feet  and  body  of  the  child ; but 
the  head  being  flopped  by  the  narrownefs  of 
the  fuperior  aperture  of  the  pelvis , I was  ob- 
liged to  exert,  and  to  continue  much  force  be- 
fore 


122  INTRODUCTION  TO  MIDWIFERY® 

fore  it  could  be  extracted.  The  child  was 
bom  with  very  little  or  no  appearance  of  life ; 
but  by  the  ftrenuous  ufe  of  the  common 
means  recommended  for  that  purpofe  it  was 
recovered.  On  the  left  parietal  bone  there 
was  a depreffion  of  confiaerabie  extent,  and 
to  my  app rehen fion  of  full  one  inch  in  depth, 
occafioned  by  the  projection  of  the  facriim ; 
but  the  depreffed  part  gradually  rofe,  in  the 
courfe  of  a few  months  the  bone  regained  its 
natural  form,  and  the  child  was  for  fey  era  1 
years  in  good  health.  The  woman  recovered 
without  any  untoward  circumftance. 

But  the  fuccefs  of  fuch  attempts  topreferve 
the  life  cf  a child  is  very  precarious;  and  the 
operation  of  turning  a child  under  the  cir- 
cumftances  before  ftated,  is  rather  to  be  con- 
fklered  among  thole  things  of  which  an  ex- 
perienced man  may  fometim.es  avail  himfelf  in 
critical  filiations,  than  as  fubmitting  to  the 
ordinary  rules  of  practice. 


SECTION 
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SECTION  II. 

ON  FILLETS. 

The  fillet  ufed  in  the  practice  of  midwifery 
is  a fingle  band  intended  to  be  fixed  upon  the 
head  of  a child  detained  in  its  paflage  through 
the  pelvis,  for  the  purpofe  of  extracting  the 
head. 

It  has  been  fuppofed  that  fillets  were  ufed 
in  the  practice  of  midwifery  as  early  as  the 
time  of  Hippocrates ; but  whenever  they  were 
invented,  they  have  fince  undergone  a variety 
of  changes,  by  which  it  was  intended  to  gain 
fome  advantage,  or  to  avoid  fome  inconveni- 
ence. Fillets  were  conftructed  of  filk,  cotton, 
linen,  or  leather  of  divers  kinds,  ftrengthened 
or  rendered  more  commodious  for  application, 
by  the  addition  of  cane,  whalebone,  wire,  or 
very  thin  and  narrow  plates  of  iron,  varioufly 
braided  and  worked  together  according  to  the 
opinion  or  judgment  of  the  contriver. 

The  manner  of  applying  the  fillet  was,  by 
conducting  it  with  the  finger  or  an  inftrument  . 

contrived 
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contrived  for  thepurpofe  to  fome  fixed  point, 
as  the  chin,  or  round  the  circumference  of 
the  head  of  a child,  as  high,  up  in  the  peivis  as 
could  be  reached ; then,  after  twilling  the  two 
ends  together  to  acquire  a firm  hold,  we  were 
taught  to  extraft,  in  a proper  direction,  with 
all  the  force  the  fiilet  enabled  us  to  ufe,  or  the 
neceflity  of  the  cafe  might  require. 

The  peculiar  advantages  expefted  to  be 
derived  frpm  fillets  were  thefe.  They  were 
fuppofed  to  be  applicable  with  great  facility  in 
every  direction  of  the  head,  or  when  this  was 
too  high  to  allow  of  the  ufe  of  any  other  in- 
fhrument  recommended  with  the  lame  inten- 
tion ; to  fupply  us  with  fufficient  power  to 
extract  the  head  when  detained  an  unreafon- 
able  time,  by  any  caufe,  to  the  hazard  of  the 
mother  or  child  ; and  tc  do  lefs  injury  to  either, 
on  account  of  the  foftnefs  and  pliability  or  the 
materials  of  which  they  were  compofed. 

But  experience  has  fully  proved  that  a fillet 
of  any  kind  could  not  be  fafeiy  applied  with- 
out much  difficulty  and  trouble;  that  when 
applied  it  wTas  very  apt  to  flip ; that  when  it 
remained  fixed,  it  was  often  inadequate  to  the 
purpofe  of  extracting  the  head;  that  it  created 

new  difficulties,  or  added  to  thofe  which  be- 
fore 
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fore  exifted,  by  changing  the  direction  of  the 
head;  and  that  the  injury  done  to  the  mo- 
ther or  child  was  not  in  proportion  to  the 
hardnefs  of  the  materials  of  which  inftruments 
were  conftru&ed,  but  according  to  the  vio- 
lence with  which  they  were  ufecl. 

For  thefe  reafons  fillets  of  every  kind  gra- 
dually declined  in  eftimation,  and  they  are  now 
wholly  neglefled.  They  may  be  confidered 
among  the  firft  attempts  of  art  to  give  relief, 
which  have  been  iuperfeded  by  other  contriv- 
ances, equally  fafe  and  more  efficacious. 


section  in. 

ON  THE  FORCEPS. 

The  forceps  ufed  in  the  practice  of  mid- 
wifery, is  an  inftrument  compofed  of  two 
equal  parts,  each  part  con  filling  of  a blade 
and  handle,  fo  formed  that,  when  applied  fe- 
parately  upon  the  head  of  a child  obftructecl 
in  its  paffage  through  th z pelvis,  they  may  be 

conne&ed 
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connected  together,  and  ufed  as  two  alternate 
or  conjoined  levers,  for  the  purpofe  of  ex- 
tracting it. 

Forceps  have  been  made  of  wood  or  filver, 
but  generally  of  iron  properly  tempered,  with 
wooden  handles,  and  when  ufed,  fhould  be 
covered  with  frnooth  and  thin  leather,  which 
without  any  fignificant  increafe  of  bulk,  ren- 
ders their  introduction  more  eafv,  and  takes 
off,  both  in  appearance  and  reality,  the  afpe- 
rity  of  the  inftrument.  Each  blade  muff  be 
introduced  feparately,  but  in  fuch  directions, 
that  when  introduced  they  may  be  antagonilts 
to  each  other ; and  there  have  been  different 
contrivances  or  locks  to  keep  them  fixed  to- 
gether. 

It  would  be  difficult  to  determine  the  time 
when  forceps  were  firft  ufed,  but  we  have  very 
early  accounts  of  two  kinds,  with  one  of 
which  it  was  intended  to  extract  the  child, 
without  regard  to  the  injury  which  might  be 
done  to  it,  and  with  the  other  to  extract  and 
preferve  its  life.  The  firft  was  armed  with 
teeth  or  fharp  protuberances  on  the  internal 
furface  which  grafped  the  head ; but  thofe  of 
the  fecond  kind  had  no  protuberances,  and 
when  ufed,  were  clothed  with  linen  or  fome 

foft 
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(oft  material,  to  prevent  their  doing  any  in- 
jury to  the  child.  The  firft  are  never  ufed 
at  the  prefent  time,  and  would  have  been  for- 
gotten, except  for  the  patterns  which  are 
preferved  in  the  collections  of  thofe  who  have 
taught  the  art.  Of  the  latter  kind  there  is  an 
endleis  variety,  but  every  variety  regards  one 
or  other  of  thefe  conditions ; their  length, 
their  ftrength,  or  their  different  degrees,  or 
kinds  of  curvature. 

. , • 

From  the  length  of  the  forceps  formerly 
made,  we  may  conclude  that  it  was  ufual  to 
apply  them  before,  or  as  foon  as  the  head  of 
the  child  had  entered  the  fuperior  aperture  of 
the  pelvis ; and  from  their  ftrength,  that  it 
was  thought  neceflary  to  provide  for  the  ex- 
ertion of  great  force.  The  common  curva- 
ture was  varied  according  to  the  opinion  en- 
tertained of  the  form  and  dimen  (ions  of  the 
head  of  a child  at  the  time  of  birth ; but  the 
lateral  curvature  was  given  for  the  accommo- 
dation of  the  inftrument  to  the  form  of  the 
pelvis , or  for  leflening  the  preflare  upon,  and 
of  courfe  the  danger  of  lacerating,  the  external 
parts,  while  the  child  was  extrading.  As 
the  forceps , though  well  applied,  fometimes 
flipped  from  the  head  when  brought  into 
7 aflion, 
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action,  a groove,  with  a flight  eminence  on 
each  lide,  was  propoled  to  be  made  on  that 
part  of  the  internal  furface  which  embraced 
the  head,  to  prevent  that  accident,  and  to  al- 
low of  a change  in  the  manner  of  afting,  by 
admitting  of  fome  degree  of  rotation. 

Forceps  have  alfo  been  contrived  in  fuch  a 
manner  that  one  blade  received  the  other,  and 
thefe  were  called  male  and  female.  They 
have  alfo  been  made  with  hinges  or  joints  be- 
tween the  handle  and  the  blade  of  each,  an- 
fwering  no  other  purpofe  than  that  of  con- 
cealing them,  that  there  might  be  an  oppor- 
tunity of  performing  the  operation  with  them 
in  a clandeftine  manner.  But  as  the  reafons 
for  ufing  the  forceps  will  juftify  the  operation 
to  the  moil  fevere  examiner ; and  as  thefe  may 
be  explained  without  adding  to  the  terror  or 
diftrefs  either  of  the  patient  or  her  friends,  there 
never  can  be  occalion  for  concealment,  which, 
in  thefe  cafes  ought  to  raife  a fuipicion  of 
the  judgment  or  integrity  of  thofe  who  fhould 
attempt  to  praftife  it.  There  is,  in  truth,  at 
the  prefent  time,  more  frequently  a neceffity 
for  refilling  the  felicitations  both  of  patients 
and  friends,  urging  us  to  the  ufe  of  inftru- 
ments,  than  of  perfuading  them  to  comply 

with 
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With  our  propofals  when  we  really  think  them 
needful. 

Befides  the  different  kinds  of forceps  which 
conlift  of  two  blades,  others  have  been  con- 
trived with  three.  By  thofe  who  fuppofed 
labours  to  be  chiefly  obftrucled  or  rendered 
difficult  by  the  inflection  of  the  cs  coccygis,  a 
third  blade  was  added  for  the  purpofe  of  raffing 
the  head  of  the  child  over  that  part.  But 
thofe  who  fuppofed  difficulties  to  be  occa- 
fioned  by  Xhtfacrym  jetting,  and  of  courfe  pro- 
J eating  the  head  of  the  cmld  over  the  jymphyfs 
of  the  ojfa  pubis,  added  a third  blade  for  the 
purpofe  of  bringing  back  the  head  thus  pro- 
jefted,  into  a right  line  with  the  cavity  of  the 
pelvis,  before  any  attempt  was  made  to  ex- 
tract it  with  the  other  two  blades.  What- 
ever credit  may  be  due  to  the  authors  of  thefe 
contrivances  for  their  ingenuity,  the  third 
blade  has  certainly  been  added  on  erroneous 
principles ; and  forceps  thus  conftruded,  would 
not  only  be  embarrafiing  in  practice,  but  in 
every  cafe,  as  far  as  can  be  judged,  ufelefs  or 
inj  urious  *. 

* See  Chapman t 
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It  is  remarkable  that  forceps  were  made  of 
an  unneceflary  length,  when  we  were  forbid 
to  apply  them  before  the  head  of  a child  had 
defcended  very  low  into  the  pelvis ; and  they 
were  made  very  ftrong,  when  it  was  well  un- 
derftood  that  far  lefs  force  than  they  enabled 
us  to  ufe,  could  be  exerted  with  propriety  or 
fafety.  They  were  however  by  degrees  made 
fhorter  and  lefs  cumberforae,  and  about  the 
year  1748,  Dr  .William  SmeUie,  who  was  emi- 
nent in  praftice,  and  as  a teacher  of  midwifery 
in  London,  altered  them,  and  brought  into 
general  ufage  a kind  of  forceps , more  conve- 
nient than  any  before  contrived.  Thefe  be- 
fore they  are  curved  do  not  meafure  more  than 
twelve  inches  from  the  end  of  the  handle  to 
the  extremity  of  the  blade ; and,  when  pro- 
perly curved,  little  more  than  eleven  inches, 
of  which  the  handle  meafures  near  live  inches. 
The  wideft  part  of  the  blade  meafures  about 
one  inch  and  five  eighths,  and  this  gradually 
declines  towards  the  handle,  preferving  at  the 
fame  time  the  flatnefs  of  the  blade  till  it 
meets  the  handle.  Being  ample  in  their  con- 
ftruclion,  applicable  without  difficulty,  and 
equal  to  the  management  of  every  cafe  in 
which  the  forceps  ought  to  be  ufed,  1 have 

adapted 
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adapted  the  following  rules  to  them.  But  if 
forceps  of  any  other  kind  fhould  be  preferred, 
though  the  principles  will  hold  good,  the 
rules  muft  be  varied,  according  to  the  dif- 
cretion  of  the  perfon  who  may  perform  the 
operation. 


/ 


SECTION  IV. 
GENERAL  OBSERVATIONS. 


It  has  been  long  eftablifhed  as  a general 
rale  in  this  country,  that  the  ufe  of  inftru- 
ments  of  any  kind  ought  not  to  be  allowed 
in  the  pra&ice  of  midwifery  from  any  motives 
of  eligibility  *.  Whoever  will  give  himfelf 
time  to  confider  the  poffible  miflakes  and  want 
of  Ikill  in  younger  practitioners,  and  the  in- 

* Non  niii  fumma  necefTitate  illud  exigente  atque  turn 
demum  educendis  ex  utero  infantibus  admovenda  efle  ferra- 
menta,  quum  nihil  omnino  fpei  reliquum  eft  fore,  ut  fola- 

rum  manuum  fubftdio  extrahere  ipfos  liceat, — Heifier . 
Capt.  Liij.  ix. 
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fiances  of  prefumption  in  thofe  who  by  ex~ 
perience  have  acquired  dexterity,  will  be 
ftrongly  imprefled  with  a fenfe  of  the  propriety 
of  this  rule,  as  well  as  from  the  general  rea- 
fon  of  the  thing.  But  when,  from  any  caufe, 
the  parent  becomes  unequal  to  the  expulfion 
of  the  child,  the  affiftance  of  ait,  by  whatever 
means  it  can  be  afforded,  is  juftifiable  by  ne- 
ceffity;  becaufe  without  fuch  affiftance  the 
parent  would  die  undelivered,  and  with  her 
life,  that  of  the  child  would  alfo  be  inevitably 
loft.  Yet  it  behoveth  every  perfon  who  may 
ufe  inftruments  in  the  practice  of  midwifery, 
to  be  well  convinced  of  this  neceffity  before 
they  are  ufed,  and  to  be  extremely  careful  in 
their  ufe ; that  he  does  not  create  new  evils, 
or  aggravate  thofe  which  might  be  exifting. 
But  though  it  be  our  duty  to  avoid,  if  poffible, 
the  ufe  even  of  thofe  inftruments  which  are 
intended  to  be  employed  without  injury  either 
to  the  mother  or  child,  it  would,  on  the  other 
hand,  be  abfurd  to  defer  their  ufe  till  the  child 
were  dead,  and  the  mother  reduced  to  affate, 
not  of  apprehended,  but  of  real  danger ; or, 
which  is  worfe,  that  if  Hie  fhould  furvive, 
her  life  would  be  rendered  miferable  from  the 

confe- 
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confequences  of  mifchief  done  before  the  in- 
ftruments  were  ufed. 

When  it  is  propofed  to  deliver  women  with 
the  forceps.,  the  intention  is,  to  fupply,  by  their 
means,  the  total  want,  or  deficiency  of  the  na- 
tural pains  of  labour;  in  other  words,  to  extract 
the  head  of  a child  which  cannot  be  expelled  by 
the  efforts  of  the  mother.  But  fo  long  as  thefe 
efforts  continue  with  any  degree  of  vigour, 
there  is  always  reafon  to  hope  that  they  will 
ultimately  accomplifh  the  effed  of  expelling 
the  child  without  any  artificial  affilfance.  We 
are  moreover  to  recoiled:,  that  in  labours  of 
long  continuance  there  will  often  be  an  abate- 
ment, or  even  a temporary  ceffation  of  the  pains, 
without  any  apparent  reafon  or  alarming  fymp- 
toms ; but  that  ceffation  of  the  pains,  which  is 
the  confequence  of  long  continued,  fruitlefs 
action,  and  of  great  debility,  is  to  be  confidered 
as  the  only  juftification  of  the  ufe  of  the forceps. 

Before  the  completion  of  the  firft  ffage  of 
a labour,  that  is,  before  the  os  uteri  be  com- 
pletely dilated,  and  the  membranes  broken, 
the  ufe  of  the  forceps  can  never  come  under 
contemplation.  Becaufe  the  difficulties  before 
occurring  may  depend  upon  caufes  which  do 
not  require  their  ufe;  or,  if  required,  they 

K 3 could 
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could  not  be  applied  with  fafety  or  propriety 
before  thofe  changes  were  made. 

There  is  infinitely  greater  difficulty  in  de- 
ciding upon  the  proper  cafe  and  time  when 
the  forceps  ought  to  be  applied,  than  in  ap- 
plying  or  ufing  them  j but  it  is  univerfaily 
agreed,  that  the  lower  the  head  of  the  child 
has  defcended  into  the  pelvis , the  eafier  will 
their  application  be,  and  the  operation  with 
them  more  certain  and  fuccefsful.  With  a 
view  to  this  obfervation,  a.  pradical  rule  has 
been  formed,  that  the  head  of  a child  fliall 
have  refted  for  fix  . hours,  as  low  as  the  peri- 
ncntm , that  is  in  a fituation  which  would  allow 
of  their  application,  before  the  forceps  are  ap- 
plied, though  the  pains  fhould  have  ceafed 
during  that  time.  This,  with  other  rules, 
was  intended  to  prevent  the  rafh  or  unnecef- 
fary  ufe  of  the  forceps , and  certainly  time 
is,  in  thefe  cafes,  a very  good  corrector  of 
pradice. 

The  forceps  ought  to  be  applied  over  the 
ears  of  the  child,  becaufe  when  thus  placed, 
there  is  the  leaft  likelihood  of  doing  injury  to 
the  child,  and  they  enable  us  to  ad  with  the 
greatefl  advantage  and  fafety  to  the  mother. 
It  muft  therefore  be  improper  to  attempt  to 

apply 
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apply  them  before  an  ear  can  be  felt,  either 
becaufe  the  head  is  too  high  to  allow  us  to 
reach  that  part,  or  becaufe  it  is  fo  clofely 
locked  in  the  pel-vis,  that  there  is  not  fuffi- 
cient  room  to  pafs  the  finger  for  that  pur- 
pofe  between  the  head  of  the  child  and  the 
pelvis.  If  an  ear  of  the  child  can  be  felt,  the 
cafe  is  always  manageable  with  the  forceps ; 
but  when  the  queftion,  whether  they  ought  to 
be  applied,  comes  under  confideration,  the  ears 
are  not  turned  to  the  fides  of  the  pelvis , but 
that  ear  which  is  to  guide  us  will  be  found  to- 
wards the  pubes.  However  we  are  always  to 
remember  that  the  forceps  are  not  to  be  ap- 
plied becaufe  we  have  the  power  of  ufing 
them,  but  becaufe  the  neceffity  of  the  cafe  is 
fuch  as  to  require  their  ufe.  But  cafes  fome- 
times  occur  in  praftice  in  which  we  may 
defpair  of  the  ability  of  the  mother  to  expel 
the  child ; and  which,  though  not  fuch  as 
have  been  ftated  as  perfectly  fuitable  for  the 
ufe  of  the  forceps , become  fuitable,  merely  by 
waiting  a certain  number  of  hours,  and  a re- 
petition of  the  flight  efforts  of  the  parent.  In 
that  defponding  ftate  with  which  every  tedi- 
ous and  difficult  labour  isaccompanied,  I have 
alfo  found  the  patient  very,  much  encouraged 

K 4 by 


I36  INTRODUCTION  TO  MIDWIFERY. 

by  having  fome  diftant  time  held  up  to  her 
when  flie  fhould  be  affifled,  if  the  labour  were 
not  before  concluded : as  this  encourages  her, 
by  giving  to  her  imagination  a period  to  her 
fuffering. 

Every  change  in  the  pofition  of  the  head, 
and  every  alteration  in  the  conftruftion  of  the 
forceps  from  thofe  already  ftated,  will  require 
fome  difference  in  the  manner  of  applying 
and  ufing  them.  But  the  preference,  which 
ought  in  reafon  to  be  given,  of  one  kind  of 
forceps  to  another,  is  merely  becaufe  one  in- 
ftrument  may  be  more  handy  and  convenient 
than  another,  for  an  intelligent  and  fkilful 
man  would  be  able  to  apply  and  ufe  thofe  of 
any  form  or  fize,  in  fuch  a manner  that  they 
fhould  anfwer  his  purpofej  as  an  expert  fur-? 
geon  would  be  able  to  amputate  a limb  with 
a knife  of  any  kind.  No  confideration  or  ad- 
vantage to  be  gained  by  inftruments  of  any 
particular  ftrudture  ought  to  leffen  our  at- 
tention, as  the  fuccefs  of  every  operation  muff 
neceffarily  depend  upon  the  juffnefs  of  the 
idea  entertained  of  it  in  the  mind  of  the  per- 
fon  who  may  perform  it,  and  the  dexterity 
with  which  the  inftrument  may  be  guided  by 
his  hands, 


When 
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When  we  have  determined  on  ufing  the 
forceps  according  to  the  preceding  obferva- 
tions,  corrected  by  our  own  judgment  j and 
when  we  have  reprefented  our  opinion,  and 
explained  the  reafons  for  it  to  the  friends  of 
the  patient,  as  is  cuflomary  in  all  other  ope- 
rations, we  muft  prepare  for  this  in  the  fol- 
lowing manner.  The  patient  is  to  be  placed 
upon  her  left  fide,  acrofs,  and  very  near  the 
edge  of  the  bed  on  which  fhe  is  laid,  with  her 
knees  drawn  up  to  the  abdomen , and  a pillow 
placed  between  them,  that  we  may  be  able  to 
reach  the  patient  with  all  convenience,  and 
poffefs  the  free  and  uninterrupted  ufe  of  our 
own  hands.  The  inftruments,  being  warmed 
in  water,  and  fmeared  with  fome  undtuous  ap- 
plication, are  to  be  fo  placed  that  they  can  be 
readily  taken  hold  of  by  ourfelves,  or  handed 
to  us  by  an  affiftant. 
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SECTION  V. 

9 \ 

ON  THE  APPLICATION  OF  THE  FORCEPS, 

The  firft  part  of  the  operation  confifts  in 
palling  the  fore-finger  of  the  right  hand  be- 
tween the  ojfa  pubis  and  the  head  of  the  child 
to  the  ear ; then  taking  the  part  of  the  forceps 
to  be  firft  introduced,  by  the  handle,  in  the 
left  hand,  the  point  of  the  blade  is  to  be 
flowly  conducted  between  the  head  of  the 
child  and  the  finger,  till  theinftrument  touches 
the  ear. 

There  can  be  no  difficulty  or  hazard  in 
carrying  the  inftrument  thus  far,  became  it 
will  be  guided,  and  in  feme  meafure  fhielded, 
by  the  finger.  But  the  farther  introduction 
muft  be  made  with  a How  femi-rotatory  mo- 
tion, keeping  the  point  of  the  blade  not  rigid- 
ly, yet  clofely  to  the  head  of  the  child,  by 
raifing  the  handle  towards  the  pubes . In  this 
manner  the  blade  muft  be  carried  gently 
along  the  head,  till  the  lock  reaches  the 

external 
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external  parts  near  the  anterior  angle  of  the 

pudendum. 

The  point  of  the  blade,  while  introducing, 
fometimes  hitches  upon  the  ear  of  the  child, 
and  then  it  requires  a little  elevation,  which 
is  given  by  deprefling  the  handle.  But  when 
it  has  palled  the  ear,  and  is  beyond  the  guid- 
ance of  the  finger,  fhould  there  be  any  check 
to  the  introdu&ion  either  of  this  or  the  other 
blade,  it  fhould  be  withdrawn  a little,  to  give 
us  an  opportunity  of  difcovering  the  caufe  of 
the  obftacle,  which  we  mull  never  Arrive  to 
overcome  with  violence,  though  we  muff: 
proceed  with  firmnefs.  When  the  firft  blade 
is  properly  introduced,  it  mull  be  held  ftea- 
dily  in  its  place,  by  prelfing  the  handle  to- 
wards the  j tubes,  and  it  will  be  a guide  in  the 
introduction  and  application  of  the  fecond 
blade. 

Let  the  fecond  blade  be  introduced  in  this 
manner.  Keep  the  blade  firft  introduced  in 
its  place,  with  the  two  lefler  fingers  of  thfj 
left  hand,  and  carry  the  fore-finger  of  th.e 
fame  hand  between  the  perinceum  and  he?*d 
of  the  child,  as  high  as  you  can  reach.  Th  en 
take  the  fecond  blade  of  the  forceps  by  i;he 
handle,  in  the  right  hand,  and,  conveying  the 
point  between  the  finger  placed  within,  the 

perin  feum> 
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perinceum , and  the  head  of  the  child,  con- 
duct the  inftrument  with  the  precautions  be- 
fore mentioned,  fo  far  that  the  lock  ihall  touch 
the  interior  part  of  the  pertncsutn,  or  even 
prefs  it  a little  backwards.  In  order  to  fix 
the  two  blades  thus  introduced,  that  which 
was  placed  towards  the  pubes  muft  be  flowly 
withdrawn,  and  carried  fo  far  backwards, 
that  it  can  be  locked  with  the  fecond  blade 
retained  in  its  firfl:  pofition : and  care  mull 
be  taken  that  nothing  be  entangled  in  the  lock 
by  palling  the  finger  round  it.  When  the 
forceps  are  locked,  it  will  be  found  convenient 
to  tie  the  handles  together,  with  fufiicient 
firmnefs  to  prevent  them  from  Hiding  or 
changing  their  pofition,  when  they  are  not 
held  in  the  hand,  but  not  in  fuch  a manner 

as  to  increafe  the  compreflion  upon  the  head 
of  the  child. 

Should  the  blades  of  the  forceps  be  intro- 
duced fo  as  not  to  be  oppofite  to  each  other, 
they  could  not  be  locked ; or  if  when  applied 
the  handles  fhould  come  clofe  together,  or 
be  at  a great  diftance  from  each  other,  they 
would  probably  flip,  or  there  would  be  a 
failure  of  fome  kind  in  the  operation,  as  the 
bulk  of  the  head  would  not  be  included,  or 
they  would  be  fixed  on  fome  improper  part  of 

the 
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the  head ; though  allowance  is  to  be  made  for 
the  difference  in  the  fize  of  the  heads  of  chil- 
dren. But  if  a cafe  be  proper  for  th e forceps, 
if  they  be  well  applied,  and  we  were  to  a£t 
ilowly  with  them,  there  would  not  be  much 
rifk  of  failure  or  difappointment. 

The  difficulty  of  applying  the  forceps  is 
moft  frequently  occanoned  by  attempting  to 
apply  them  too  foon ; or  by  paffing  them  in  a 
wrong  direction ; or  by  entangling  the  foft 
parts  of  the  mother  between  the  inifrument 
and  the  head  of  the  child,  againft  all  which 
accidents  we  are  to  be  on  our  guard. 
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SECTION  VI. 

ON  THE  ACTION  WITH  THE  FORCEPS  WHEN 

APPLIED. 

It  was  before  observed  that  the  forceps * 
when  applied,  and  fixed  upon  the  head  of  a 
child,  might  be  confidered  as  a compound 
inftrument  which  allowed  of  a feparate  action 
with  either  of  the  parts  of  which  it  was  com- 
pofed  ; or  of  a conjunft  a61ion,  as  if  the  two 
parts  formed  one  inftrument.  The  feparate 
adlion  with  either  part  will  be  on  the  princi- 
ple of  the  lever;  but  that  with  both  the  blades 
will  be  fimple  tradtion.  Yet  in  practice  we 
fhall  find  very  few  cafes  in  which  it  will  not 
be  neceffary  to  exercife  or  to  combine  both 
thefe  kinds  of  aftion. 

As  it  is  the  intention,  when  the  forceps 
are  ufed,  to  fupply  with  them  the  total  want 
or  infufficiency  of  the  natural  pains  of  labour, 
the  whole  power  or  force  which  the  inftru- 
ment enables  us  to  ufe,  ought  not  to  be  ex- 
erted in  the  firft  inftance,  but  fuch  a degree 
1 as 


& 
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as  any  individual  cafe  may  require ; firft  try- 
ing a moderate  degree  of  force,  and  increafing 
it  flovvly  and  deliberately,  according  to  the 
exigence  of  each  cafe.  Becaufe  the  impedi- 
ment may  not  be  great,  and  the  point  of  ob- 
ftrudion  mavexift  only  at  one  part,  and  that 
being  furmounted  by  one,  or  a few  actions 
with  the  inftrument,  there  would  be  no  caufe 
for  ading  any  more.  In  fome  cafes  alfo, 
though  the  pains  had  entirely  ceafed,  they 
will  return  with  force  fufficient  to  expel  the 
child,  from  the  irritation  made  by  the  mere 
application  of  the  inftrument.  But  when  the 
forceps  have  been  applied,  they  fhould  not  be 
removed  before  the  head  is  expelled,  though 
their  affiftance  be  not  required,  left  the  pains 
fhould  ceafe,  and  we  ftiouid  be  again  obliged 
to  apply  them. 

The  effeds  of  the  forceps , or  the  confe- 
quences  which  refult  from  their  adion,  are 
thefe;  compreffion  of  the  head,  defeentof  the 
head,  inclination  of  the  face  to  the  hollow  of 
the  facriim , extradion  of  the  head.  As  the 
defeent  of  the  head  precedes  the  inclination 
of  the  face  to  the  hollow  of  the  facrum>  it 
would  he  improper  to  attempt  to  change  the 
pofition  of  the  head  before  it  has  defeended, 

and 
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and  it  is  afterwards  unneceffary.  Becaufe  if 
the  aflion  with  the  forceps  be  flow,  and,  ac- 
cording to  the  diredtion  of  the  handles,  the 
pofition  of  the  head  becomes  altered  in  pro- 
portion to  its  defcent,  without  any  aim  on 
the  part  of  the  operator,  and  without  his 
guidance. 

v 

When  the  forceps  are  firft  locked,  they 
are  placed  far  backwards,  wdth  the  lock  clofe 
to,  or  juft  within  the  internal  furface  of  the 
pertmzum ; and  they  can  have  no  fupport  back- 
wards, except  the  little  w'hich  is  afforded  by 
the  foft  parts.  The  firft  adtion  with  them 
ftrould  therefore  be  made  by  bringing  the 
handles,  grafped  firmly  in  one  or  both  hands 
to  prevent  the  inftrument  from  playing  upon 
the  head  of  the  child,  flowly,  towards  the 
pubes,  till  they  come  to  a full  reft.  Having 
waited  a fhort  interval  wdth  them  in  that  fitu- 
ation,  the  handles  muft  be  carried  back  in  the 
fame  flow  but  fteady  manner  to  the perinceum, 
exerting,  as  they  are  carried  in  the  different 
fituations,  a certain  degree  of  extradung  force; 
and  after  waiting  another  interval,  they  are 
again  to  be  carried  towards  the  pubes , according 
to  the  direction  of'the  handles.  Throughout, 
the  operation,  efpecially  the  firft  part,  the 

aftion 
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action  of  that  blade  of  the  forceps  originally 
applied  towards  th z pubes > muft  be  ftronger 
and  more  extenfive  than  the  action  with  the 
other  blade,  this  having  no  fulcrum  to  fupport 
it,  and  chiefly  anfwering  the  purpofe  of  regu- 

V 

lating  the  action  with  the  other  blade.  If 
there  were  any  labour  pains  when  the  opera- 
tion was  begun,  or  fhould  they  come  on  in 
the  courfe  of  it,  th <t  forceps  fhould  only  be 
acted  with  during  the  continuance  of  the 
pains ; the  intention  being  not  only  to  fupply 
the  want  or  infufficiency  of  the  pains,  but  to 
follow  them  and  imitate  alfo  the  manner  in 
which  they  return. 

By  a few  repetitions  of  this  alternate  a£tion 
and  reft  before  deferibed,  we  Ihall  foon  be 
fenfible  of  the  defeent  of  the  head;  and  it  will 
be  proper  to  examine  very  frequently,  to  know 
the  progrefs  made,  that  we  may  not  ufe  more 
force  than  needful,  nor  go  on  with  more  hafte 
than  maybe  expedient  or  fafe.  In  every  cafe 
we  ought  to  proceed  ilowly  and  circum- 
fpectly,  not  forgetting  that  a fmall  degree  of 
force,  continued  for  a long  time,  will  ir>  o-e- 
neral  be  equivalent  to  a greater  force  haftily 
exerted,  and  with  infinitely  lefs  detriment 
either  to  the  mother  or  child.  But  after  fome' 

Vo l.  II.  L ' t i rrv» 
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time,  fhould  we  not  perceive  the  head  to  de-» 
fcend,  the  force  hitherto  ufed  muff  be  gra- 
dually increafed,  till  it  be  fufficient  to  over* 
come  the  obftacles  to  the  delivery  of  the  pa- 
tient. 

It  was  before  obferved,  as  the  head  of  the 
child  defcended,  that  the  face  would  be  ac- 
cordingly turned  towards  the  hollow  of  the 
facrum , without  any  aim  or  affiftance  on  our 
part.  Of  courfe  the  polition  of  the  handles  of 
the  forceps,  and  the  direftion  in  which  we 
ought  to  aft  with  them  fhould  alter;  for  they 
becoming  firft  more  diagonal  or  oblique,  with 
refpeft  to  the  pelvis , and  then  more  and  more 
lateral,  every  change  in  their  pofition  will  re- 
quire a differently  direftecl  action,  becaufe  tne 
handles  fhould  ever  be  antagonift s to  each  other. 
In  proportion  alfo  to  the  defcent  of  the  head,, 
thehandlesof  th  for  ceps  fhould  approach  neat  cr 
to  the  pubes ; fo  that  in  the  beginning  of  the 
operation,  though  we  acted  in  the  direaion  of 
the  cavity  of  the  pelvis,  towards  the  conclu- 
{ion  we  fhould  aft  in  that  of  the  vagina.  When 
we  feel  that  we  have  the  command  of  the 
head  by  its  being  cleared  of  th t pelvis,  and  the 
external  parts  begin  to  be  diftended,  we  ought 
to  aft  yet  more  flowly,  efpecially  in  the 
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cafe  of  a firlt  child,  or  there  would  be  great 
danger  of  a laceration  of  the  foft  parts  ; and 
this  can  only  be  prevented  by  ading  very  de- 
liberately, and  in  the  direction  of  the  vagina-, 
by  giving  the  parts  time  to  diftend;  by  duly 
fupporting  the  perinceum , which  is  the  part 
chiefly  in  danger,  with  the  palm  of  the  hand; 
by  foothing  and  moderating  the  hurry  and 
efforts  of  the  patient;  and,  in  fome  cafes,  by 
abfolutely  refilling  for  a certain  time  the  paf- 
fage  of  the  head  through  the  external  parts. 
When  the  head  of  the  child  is  born  the  for- 
ceps are  to  be  removed,  the  delivery  being 
completed  as  far  as  their  afliftance  was  re- 
quired, and  the  remaining  circumftances  are 
to  be  managed  as  if  the  labour  had  been  na- 
tural. 

On  the  whole  it  appears  that  neceflity  alone, 
and  not  any  fenle  of  eligibility  or  expediency, 
will  juftify  the  ufe  of  the  forceps-,  that  when 
fuch  neceflity  exifts,  their  ufe  is  not  only  juftifi- 
able  but  highly  advantageous ; that  with  care 
they  may  be  fafely  applied;  that  flownefs  and 
tteadinefs  in  our  adtion  with  them  will  effec- 
tually fecure  both  the  parent  and  child  againfl: 
untoward  accidents;  but  that  no  {kill  or 
knowledge  can  prevent  mifchief  or  difappoint- 

L 2 ment. 
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ment,  if  the  operation  with  them  be  perform- 
ed with  hurry  or  violence. 


SECTION  VII. 

ON  THE  APPLICATION  OF  THE  FORCEPSj 
UNDER  VARIOUS  CIRCUMSTANCES. 

We  have  before  confidered  the  manner  of 
applying  and  ufing  the  forceps , when  the  head 
of  the  child  prefented  in  the  moft  natural 
way,  that  is,  with  the  face  inclining  towards 
the  facrum.  But  they  may  be  equally  ne- 
ceflary  in  other  pofitions  of  the  head,  that 
efpecially  which  is  in  the  next  place  moft 
frequent,  when  the  face  is  inclined  towards 
the  pubes.  This  pofition  is  difcoverable  by  the 
readinefs  with  which  we  can  feel  the  greater 
fontanel  in  a common  examination,  by  the  di- 
rection of  the  ear,  and  often  by  feeling  dif- 
tinClly  the  features  of  the  face  tending  to- 
wards the  fymphyfs. 

It  was  before  obferved,  that  this  pofition  ot 
the  head  only  conftituted  a variety  of  natural 
labours,  as  far  as  pofition  was  concerned  in 
the  definition.  We  are  not  therefore  to  be 

guided 
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guided  in  our  opinion  of  the  propriety  of  ufing 
th z forceps  by  any  pofition  of  the  head  of  the 
child,  but  by  the  necefiityof  any  cafe,  proved 
by  the  abfolute  inability  of  the  mother  to  ex- 
pel the  child.  Should  fuch  neceffity  exift 
with  this  pofition  of  the  head,  the  forceps  are 
to  be  applied,  in  the  manner  before  defcribed, 
over  the  ears  of  the  child.  But  when  they 
are  applied  we  muft  ad  with  them  with  the 
greateft  caution ; for,  having  a different  and 
lefs  perfect  hold  of  the  head,  they  are  apt  to 
flip,  and,  afting  with  lefs  advantage,  the  ope- 
ration, in  this  pofition  of  the  head,  muft  be 
more  precarious.  But  if  we  fucceed,  when 
the  head,  thus  fituated,  is  brought  fo  low  as 
to  diftend  the  external  parts,  there  will  of 
courfe  be  greater  danger  of  laceration,  if  we 
are  ever  fo  much  upon  our  guard;  becaufe,  in 
extrading  the  head,  the  chin  of  the  child 
fhould  be  cleared  of  the  ojja  pubis,  before  the 
hind  head  is  buffered  to  Hide  over  the  perinceum , 
which  will  very  much  increafe  the  diftention, 
and  produce  the  fame  effed  as  if  tiie  arch  of 
the  oj] a pubis  was  too  fmall  to  receive  the 
head  of  the  child. 

The  fame  obfervations  are  alfo  generally 
tiuc  wnen  the  face  of  the  child  prefents ; or 

L 3 when, 
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when,  together  with  the  head,  there  are  one 
or  both  arms.  For  though  in  fuch  cafes  there 
might  be  a neceflity  for,  and  a propriety  in 
ufmg  the  forceps , the  operation  with  them 
would  neither  be  fo  certain  or  eafy  as  in  the 
pofition  of  the  head  firft  ftated. 

In  labours  attended  with  convulfions,  or 
dangerous  hemorrhage  or  when  from  any 
other  urgent  caufe  it  may  be  neceflary  to 
haften  the  delivery  of  the  patient,  to  free  her 
from  immediate  danger,  fhould  the  forceps  be 
ufed,  the  general  rules  will  be  fufficient  to 
guide  us,  varying  and  fuiting  our  conduflto 
the  exigence  of  any  particular  cafe. 

Laftly,  when  there  are  figns  of  imminent 
danger,  however  averfe  we  may  be  to  the  ufe 
of  inftruments,  we  may  be  induced  to  try  the 
forceps , though  a cafe  might  not  be  altogether 
fuch  as  we  might  choofe  for  their  application  5 
merely  to  take  an  indifferent  chance  of  faving 
the  life  of  a child,  which  mud  otherwife  be 
inevitably  loft.  In  fuch  cafes  we  mud  advert 
to  thegeneral  principle, and  makeourattempts 
in  a manner  confident  with  the  fafety  of  the 
parent  3 and,  from  motives  of  prudence,  pre- 
pare the  friends  for  that  difappointment  which 
it  may  not  be  in  our  powrer  to  prevent. 

SECTION 
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SECTION  VIII. 

ON  THE  VECTIS. 

\ 

The  veftis  ufed  in  the  pradice  of  midwifery 
is  an  inftrument  confiding  of  one  blade,  flight- 
ly  curved,  and  a handle,  fomewhat  larger,  but 
fimilar  in  form  to  one  of  the  blades  of  the 

s . 

The  true  origin  of  this  inftrument,  or  time 
when  it  was  firft  dilcovered,  is  not  known ; 
but  before  any  accounts  of  the  ve£lis  were 
publifhed.  fome  difficult  cafes  were  recorded, 
in  which  women  had  been  delivered  with  one 
blade  of  the  forceps,  which  might  then  be  well 
confidered  as  a rve£lis,  though  not  called  by 
that  name.  But  when  only  one  blade  of  the 
forceps  had  been  ufed,  the  operation  was  men- 
tioned as  fomething  extraordinary,  to  thew 
perhaps  the  judgment  or  fkill  of  the  perfon 
who  performed  it,  and  not  as  leading  to  the 
ufe  of  a particular  inftrument,  or  to  a rale  of 
practice.  It  is  probable  that  the  inftrument 
uied  by  the  Chamber  lens  in  the  iaft  century 

L d-  “ S:i 
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was  the  vcSlis ; but  this  is  conjefture,  for, 
after  much  inquiry,  I have  not  been  able  to 
difcover  that  any  of  them  left  either  a pattern 
or  defcription  of  the  inftrument  which  they 
ufcd.  In  the  fecond  volume  of  Heijler* s Sur- 
gery there  is  a delineation  of  a true  ve£tis>  re- 
commended to  him  by  Pa  fyn,  a furgeon  of 
eminence  at  Ghent;  but  neither  this  inftru- 
ment nor  its  defcription  engaged  much  alien-* 
tion,  nor  was  the  v edits  generally  known  be- 
fore the  year  1750.  For  though  it  had  been 

II  fed  before  that  time  by  Rhonhuyfen , a fur- 
geon at  Amjlerdam , after  whofe  name  it  has 
been  fince  called,  it  was  referved  by  him  with 
great  fecrecy,  to  his  own  credit  and  advantage; 
and,  after  his  death  it  became  the  property  of 
his  only  daughter,  from  whom  it  was  pur- 

chafed  bv  De  Bruyn , an  eminent  furgeon  of 

\ 

the  fame  place.  It  appears  that  De  Bruyn 
concealed  the  fecret  with  as  much  caution  as 
Rhonhuyfen ; or  that  he  inftruded  ftudents  in 
the  ufe  of  the  veffis  at  a confjderableprice,  and 
with  an  obligation  not  to  divulge  to  others 
what  he  taught  them.  The  names  of  other 
gentlemen  who  changed  or  improved  the  in- 
fhument  foon  became  known ; and,  annexed 
to  a paper  written  on  this  fubjeft  by  the  cele- 
brated 
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brated  profeffor  Camper , in  the  fifteenth  vo- 
lume of  the  Memoirs  of  the  Royal  Academy 
of  Surgery,  is  a plate  reprefenting  the  vedlis 
ufed  by  Rhonhuyjen,  Boom,  and  Titjing. 

The  advantages  arifing  from  the  ufeof  the 
veftjs  in  the  hands  of  Be  Bruyn , oftentatioufly 
urged,  appearing  to  be  very  great,  Vifcher  and 
V cinder  Pol , two  phyjicians  at  Amjlerdam,  from 
motives  of  pure  benevolence,  purchafed  the 
fecret  from  De  Bruyn,  in  the  year  1753,  and 
immediately  publifhed  a defcription  of  the  in- 
ftrument,  with  diredions  for  ufing  it ; but 
none  of  the  papers  printed  on  this  fubjed  in 
the  Dutch  language  have  ever  been  tranflated 
into  our  own.  While  the  veSiis  remained  a 
fecret,  the  reports  of  the  benefits  obtained  by 
it  were  probably  much  exaggerated,  efpecially 
thole  of  De  Bruyn , though  Van  Swieten  fays 

he  was  an  honeft  man  5 but,  when  it  was 

/ 

divulged,  and  the  politive  and  comparative 
merits  of  the  veclis  ftridly  examined,  it  re- 
tained its  credit  and  efrimation,  in  the  opinion 
of  many  competent  judges,  in  different  parts 
of  Europe. 

When  the  veSiis  was  very  much  ufed,  and 
highly  efteemed  at  Amfterdam,  as  an  invalua- 
ble improvement  in  the  practice  of  midwifery, 

the 
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th z forceps  was  the  favourite  inftrument  in  this 
countiy,  efpeciaily  as  altered  by  Smellic , who 
was  then  the  principal  teacher  of  the  art  in 
London.  But  the  chief  practice  in  this  city 
was  fucceffively  in  the  hands  of  Dr.  Bamber , 
Middleton,  Nejbit,  Cole,  and  Griffith,  fome,  if 
not  all  of  whom,  preferred  the  -ceciis  to  the 
forceps.  To  thofe  gentlemen  fucceeded  Dr. 
John  Wat  hen , a man  of  great  ingenuity  and 
molt  pleafmg  manners,  who. reduced  the  fize 
of  the  veSlis,  and  frequently  ufed  it  with  a 
dexterity  that  has  aftonifhed  me.  In  the  year 
1 7 57,  that  moft  excellent  charity  for  deliver- 
ing poor  women  at  their  own  habitations  was 
effabliuied,  and  Dr.  John  Ford  was  the  fir  if 
phyfician  appointed  to  conduct  it.  On  every 
occalion  which  required  inlfruments  of  this 
kind,  Dr.  Ford  ufed  the  ojeBis  ; and  his  coad- 
jutors and  fucceffors,  Drs.  Cooper,  Cog  an, 
Douglas,  Sims,Dennifon , Squire,  and  Croft,  with 
many  others,  have  followed  his  example. 
From  the  deferved  reputation  of  thefe  gentle- 
men, who  have  at  all  times  exprefled  their  ap- 
probation of  the  veSlis  in  preference  to  the 
forceps,  many  have  been  induced  to  try  it,  and 
the  general  opinion  of  its  utility  has  increafed. 
At  the  prefen t time,  all  who  are  engaged  in 
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the  practice  of  midwifery  would  confider 
themfelves  as  deficient,  if  they  were  not  ac- 
quainted with  the  ftrudlure  and  manner  of 
ufing  the  veBisy  and  fome  who,  from  educa- 
tion or  habit,  continue  to  ufe  the  forceps , are 
very  willing  to  allow  the  equal,  if  not  fuperior 
value  of  the  vebtis. 


SECTION  IX. 

ON  THE  DIFFERENT  KINDS  OF  VECTES. 

» 

The  firfi:  vectis  of  which  we  had  any  know- 
ledge was  that  of  Palfyn  before  mentioned. 
The  inftrument  purchafed  by  Vifcher  and  Van- 
der  Pol  was  made  public  in  a pamphlet  written 
in  the  Dutch  language.  In  the  account  given 
by  Camper , there  appears  to  be  fome  difference 
in  the  form,  length,  manner,  and  degree  of 
curvature  of  the  vecles  ufed  by  Be  Bruyn, 
Boom , and  fifing.  But  if  the  power  of  the 
inftrument  was  prelerved,  and  the  general 
principle  of  tiling  it  followed,  it  is  probable 
that  all  thofe  who  preferred  the  veStis  thought 

themfelves 
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themfelves  at  liberty  to  alter  its  form  or  to 
vary  its  dimenfions. 

When  the  vedh's  was  fir  ft  known  in  this 
country,  that  defcribed  by  Heijler  was  prefer- 
red to  thofe  recommended  by  the  furgeons  at 
Amflerdam . The  ro  edits  ufed  by  Dr.  Cole  was 
like  one  blade  of  the  forceps , fomewhat  length- 
ened and  enlarged.  That  of  Dr.  Griffith  was 
of  the  fame  kind,  with  a hinge  between 
the  handle  and  blade  ; and  that  of  Dr.  Wathen 
was  like  Palfyns , but  with  a flat  handle,  and 
a hook  at  the  extremity  of  the  handle,  which 
prevented  its  flipping  through  the  hand,  and 
might  be  occafionally  ufed  as  a crotchet. 
Many  other  changes  have  been  made  in  the 
conftrudion  of  the  inftrument,  but  the  vediis 
generally  ufed  is  of  the  following  dimen- 
fions : 

The  whole  length  of  the  inftrument,  before 
it  is  curved,  is  twelve  inches  and  a half. 

The  length  of  the  blade,  before  it  is  curved., 
is  feven  inches  and  a half. 

The  length  of  the  blade,  when  curved,  is 
fix  inches  and  a half. 

The  wideft  part  of  the  blade  is  one  inch  and 
three  quarters. 


■ The 


ON  DIFFICULT  LABOURS*  I 

The  weight  of  the  ve&is  is  fix  ounces  and  a 
half.  - 

The  handle  is  fixed  in  wood. 

From  this  defcription  anyperfon  acquaint- 
ed with  the  forceps  could  find  no  difficulty  in 
forming  a juft  idea  of  the  ,veSlis>  or  an  artift  in 
making  it.  It  appears  alfo  that  a fingle  blade 
of  the  forceps  might,  in  many  cafes,  be  ufed 
not  inconveniently,  inftead  of  any  other  vettis, 
and  would  generally  anfwer  the  purpofe 
without  the  trouble  of  introducing  the  fe- 
cond  blade,  as  I have  often  experienced. 

With  refpedt  to  the  part  of  the  blade  of  the 
veSlis  which  ought  to  be  curved,  and  the  de- 
gree of  curvature,  there  has  been  fome  dif- 
ference of  opinion ; but  this  muft  relate  either 
to  the  cafe  of  introducing,  or  the  advantage 
of  afting.  With  a fmall  degree  of  curvature, 
diffufed  through  the  blade,  the  inftrument 
may  be  moft  eafily  introduced,  nor  can  the 
degree  of  curvature  required,  on  any  princi- 
ple, be  very  great.  But  if,  together  with  the 
power  of  the  lever,  we  aim  at  acquiring  much 
extracting  force,  the  curvature  fhould  befome- 
what  increafed  ; becaufe  the  two  centres,  on 
which  the  force  ufed  would  reft,  would  be  at 
thole  parts  of  the  head  on  which  the  inftru- 
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ment  might  bear,  and  the  part  on  which  it 
would  reft,  whether  the  fides  of  the  pelvis  or 
the  hand  of  the  operator. 

For  rendering  the  introduction  of  the  in- 
ftrument more  eafy,  and  for  preventing  all  the 
inconveniences  which  might  arife  from  the 
difference  of  curvature,  Dr.  Aitkin  of  Edin- 
burgh contrived  a vetlis,  which  he  has  fanci- 
fully called  the  living  lever.  When  this  is  at 
reft  it  is  quite  ftraight ; but  while  it  is  intro- 
ducing, by  turning  a fcrew  in  the  handle,  the 
blade  is  jointed  in  fuch  a manner  as  to  bend 
gradually  forwards  as  the  inftrument  is  ad- 
vanced, fo  that  the  extremity  of  the  blade  is 
always  kept  clofe  to  the  head  of  the  child,  of 
whatever  dimenfions  that  may  be.  There  is 
infinite  ingenuity  in  the  contrivance;  but  of 
the  effect  in  p rad  ice  I cannot  fpeak,  having 
never  tried  this  inftrument.  But  a gentleman 
informed  me  that  in  a trial  he  made,  the 
chain,  on  which  the  mechanifm  chiefly  de- 
pends, broke,  and  he  was  obliged  to  finifh  the 
operation  with  a common  veciis. 

To  leffen  the  preffure  made  by  the  inftru- 
ment, when  in  adion,  upon  the  pai  ts  of  the 
mother,  on  which  it  might  bear,  fome  perfon 
contrived  two  holes  on  a part  of  the  blade. 


near 
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Dear  tbs  handle,  through  which  a ftrotig  rib- 
band or  tape  was  to  be  paffed9  which  being 
afterwards  tied  and  pulled  firmly,  when  the 
inftrument  was  acted  with,  was  fuppofed  to 
confine  it  firmly  to  the  head  of  the  child,  and 
prevent  or  leflen  the  preffure  which  might 
otherwife  be  made  upon  the  parts  of  the 
mother ; but  it  appears  that  the  fame  end  may 
be  anfwered  better  by  the  dexterous  manage- 
ment of  the  inftrument  than  by  this  contriv- 
ance. 


SECTION  X. 

ON  THE  COMPARISON  OF  THE  VECTIS  WITH 

THE  FORCEPS. 

The  general  principle  of  practice,  that  the 
ufe  of  no  inftrument  is  to  be  allowed,  except 
in  cafes  of  abfolute  neceflity,  ought  not  to  be 
infringed,  becaufe  we  entertain  a high  opinion 
of  any  inftrument,  or  becaufe  we  may  have 
acquired  dexterity  in  ufing  it.  That  princi- 
ple, founded  in  common  fenfe  as  well  as  medi- 
cal 
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cal  knowledge,  and  confirmed  by  daily  experi- 
ence, mu  ft  be  held  inviolable.  The  real  value 
of  any  inftrument  will  be  fhewn  by  its  effica- 
cy to  anfwer  the  purpofe  for  which  it  may  be 
ufed,  and  by  the  convenience  with  which  it 
can  be  managed,  when  its  ufe  becomes  abfo- 
lutely  neceffary. 

There  has  been  much  verbal  difpute  among 
thofe  who  vindicated  the  fuperiority  of  the 
to  the  forceps , and  thofe  who  maintain- 
ed the  long  eftablifhed  credit  of  the  forceps 
againft  the  encroachments  of  the  veSiis : but 
the  comparifon  between  the  two  inftruments 
has  never  been  brought  fairly  to  an  ifiue, 
which  might  have  been  done  by  a difeuffion 
of  the  two  following  queftions. 

Is  it  poffible  to  deliver  a woman,  fafely, 
with  the  forceps , in  any  cafe  not  manageable 
with  the  eject  is 

Is  it  poffible  to  deliver  a woman,  fafely, 
with  the  veciis , in  any  cafe  not  manageable 
with  the  forceps  ? 

We  may  take  it  for  granted,  and  I believe 
it  is  true,  that  in  far  the  greater  number  of 
cafes  which  otcur  in  practice,  either  of  thefe 
inftruments  may  be  ufed  indiferiminately, 
with  equal  fafety,  advantage,  and  eafe,  allow- 


ON  DIFFICULT  LABOURS.  ' l6l 

ing  for  the  dexterity  which  may  have  been  ac- 
quired by  the  habit  of  uling  either  inftrument. 
But  I do  not  recollect  that  thofe  who  have 
preferred  the  forceps  have  afferted  that  they 
could  deliver  a woman,  in  any  cafe  of  diffi- 
culty not  manageable  with  the  veclis-,  and, 
as  far  as  my  experience  enables  me  to  j udge, 
fuch  a ‘claim  in  favour  of  the  forceps  could  not 
be  fupported.  The  debate  on  this  point  of  the 
queftion  has  not  turned  upon  the  fuperior 
efficacy,  but  upon  the  greater  fafety  and  fa- 
cility with  which  the  forceps  might  be  ufed  ; 
though  one  folitary  cafe  of  very  late  occur- 
rence, not  candidly,  not  judicioufly  ffated, 
hath  been  brought  forward  to  prove  the  fu- 
periority  of  the  forceps  to  the  veclis.  But  I have 
not  heard  of  any  well  authenticated  inffance, 
in  which  after  being  foiled  with  the  ve£lis,  any 
operator  who  had  acquired  a commonly  dex- 
terous ufe  of  that  inffrument,  was  able  to 
fucceed  with  th z forceps',  though  it  is  worthy 
of  notice,  that  thofe  who  are  accuftomed  to 
the  ufe  of  the  forceps  only,  think  them  felves  at 
liberty  to  depreciate  the  veclis,  and  thofe  who 
do  not  ufe  them,  fpeak  of  the forceps  in  terms 
bordering  on  contempt. 

With  refpett  to  the  fecond  queftion,  we 
will  take  the  fads  and  relinquifh  the  argu- 
Vol.  II,  M ments. 
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ments,  ufed  by  thofe  who  have  preferred  the 
vectis  to  the  forceps ; which  I allow  fometimes 
to  have  been  extravagant,  as  is  not  unufuaf 
with  thofe  who  are  the  introducers  of  novelties 
to  public  notice.  If  any  confidence  is  to  be 
placed  in  medical  reports,  it  appears  that 
many  cafes  have  occurred  in  which,  after 
the  introduction  of  the  firft  blade  of  the  for- 
ceps., it  has  been  extremely  difficult,  or  impof-' 
fible,  without  the  hazard  of  mifchief,  to  in- 
troduce the  fecond  blade,  and  the  operation 
has  been  performed  with  the  fingle  blade, 
ufed  as  a veclis.  Of  this  I have  known  and 
been  informed  of  feveral  inftances.  It  appears 
alfo,  that  before  the  head  of  the  child  has  been 
fo  low  down  as  was  ftated  to  be  eligible  for 
ufing  the  forceps , that  the  veSlis  has  fometimes 
been  readily  applied,  and  effectually  ufed,  with 
fafety  both  to  the  mother  and  child,  when  the 
neceffity  of  feme  particular  cafe  required  it. 
When  the  head  of  a child  has  not  only  been 
high  up,  but  locked  alfo  in  the  pelvis,  when 
there  was  not  fpaee  fufficient  to  admit  the  two 
blades,  or  more  force  perhaps  been  required 
than  the  forceps  enabled  us  to  exert,  and  we 
fhould  otherwife  have  been  compelled  to  lefien 
the  head,  it  has  been  feafible  to  apply  the 
veciis,  and  the  patient  has  been  fafely  deliver- 
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ed,  with  a probable  chance  of  preferring  the 
life  of  the  child  j but  of  this  I have  not  my- 
felf  known  any  in  fiance.  Moreover,  in  all 
the  deviations  from  that  pofition  of  the  head, 
which  is  moft  natural,  as  when  it  is  turned 
with  the  face  towards  the  pubes , or  when  the 
face  prefents,  in  which  it  is  allowed  that  the 
forceps  cannot  be  ufed  with  the  utmoft  advan- 
tage or  certainty ; in  all  fuch  cafes,  I know, 
the  v eel  is  may  be  applied  and  ufed  both  with 
fafety  and  efficacy.  From  this  ftatement  it  may 
be  prefumed,  that  the  veffis,  prudently  ufed, 
is,  in  every  cafe,  an  equally  fafe  and  efficaci- 
ous inftrument  with  the  forceps , and  a better 
adapted  inftrument  in  many  cafes  which  occur 
in  pi  acbce.  Jt  is  with  this  perftiafion  that  feve— 
ral  teachers  of  the  art  of  midwifery  in  London, 
at  the  prefent  time,  never  ufe  the  forceps,  or 
fpeak  of  them  in  their  ledures  ; while  others, 
to  whofe  judgment  I owe  much  refpedt,  con- 
tinue to  ufe  the  forceps,  and  think  I have  ad- 
vanced more  than  experience  will  juftify,  in 
favour  of  the  vefiis.  But  thefe  different 
opinions  refpe&ing  the  preference  due  to  the 
forceps  and  vcclis  prove  to  mv  mind,  that  in 
;he  generality,  of  cafes,  either  inftrument  may 
:n  expert  hands  be  ufed  with  equal  fafety  and 
advantage.  I may  alfo  be  permitted  farther 
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to  obferve,  that  I know  fevcral  gentlemen  of 
eminence,  in  the  early  part  of  their  lives,  ac- 
cuftomed  to  ufe  the  forceps  y who  difcovering 
by  accident  or  trial,  that  they  were  able  to 
afford  every  affiftance  with  a fingle  blade* 
have  abandoned  the  forceps , afterwards  never 
ufing  more  than  a fingle  blade,  or  the  veflis  ; 
but  I never  knew  an  example  of  any  perfon 
who,  having  been  accuftomed  to  the  veffis, 
relinquifhed  its  ufe  and  reforted  to  the  for- 
ceps. The  reader  will  obferve,  that  in  giving 
my  opinion  of  thefe  inftruments,  I do  not 
fpeak  of  their  abufe,  but  cf  their  ufe  on  really 
neceffary  occafions  ; and  will  be  allured  that  I 
confider  difputes  about  the  preference  of  in- 
ftruments among  the  frivolous  and  moft  un- 
worthy occupations  of  men  of  underftanding. 


SECTION  XL 

ON  THE  MANNER  OF  USING  THE  VECTIS*. 

By  the  firft  accounts  it  appears  that  the 
'veffiis  was  recommended,  not  only  in  fuch 
cafes  as  were  thought  fit  and  fuitahle  for  the 
forceps , but  to  fuperfede  the  neceffity  of 
leffening  the  head  of  the  child;  it  was,  in 
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fhort,  afierted,  that  no  other  aftiftance  could, 
in  any  cafe,  be  required,  beyond  that  which 
we  were  enabled  to  give  with  the  veElis.  But 
if  thofe  accounts  were  allowed  to  be  true, 
they  would  prove  the  miferable  ftate  of  the 
principles  and  practice  of  midwifery  at  the 
time,  and  in  the  country  in  which  they  were 
written,  in  much  ftronger  terms  than  they 
would  defcribe  the  excellence  of  the  inftru- 
ment. 

The  general  condition  and  circumftances 
of  labours  before  ftated,  as  requiring  the  ufe 
of  the  forceps , will  hold  good,  and  with  equal 
propriety,  when  the  veElis  is  intended  to  be 
ufedj  and  the  rules  already  given  for  the 
forceps  will  ftiorten  what  we  have  occafion  to 
fay  refpedting  the  manner  of  ufmg  the  veclis. 
For  though  this  inftrument  might  be  ufed 
when  the  head  of  the  child  was  high  in  the 
pelvis , or  even  when  that  was  firmly  locked 
in  the  pelvis , in  cafes  of  great  emergency,  fuc- 
cefs  in  the  management  of  fuch  cafes  depend- 
ing upon  much  previous  knowledge  and  ex- 
perience with  the  inftrument,  I dare  not  at- 
tempt to  form  a preciferule  for  the  extent  of 
oui  conduct  with  the  vechs.  But  when,  with- 
out regard  to  the  facility  with  which  the  vcc- 
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tis  may  be  introduced,  or  any  other  confidera- 
tion  except  the  necefiity  of  the  cafe,  under  the 
circumftances  before  ftated,  we  have  deter- 
mined upon  ufing  this  inftrument,  the  patient 
being  placed  in  the  fame  fituation,  and  every 
thing  prepared  as  when  the  forceps,  are  to  be 
ufed,  the  operation  is  to  be  performed  in  the 
following  manner : 

Pafs  two  fingers,  or  the  forefinger  of  the 
right  hand  to  the  ear  of  the  child,  and  intro- 
ducing the  veclis  between  the  fingers  and  the 
head  of  the  child,  conduct  it  flowly  forwards 
till  the  point  of  the  veftis  reaches  the  ear, 
wherever  that  may  be.  Then  advancing  the 
inftrument  as  if  it  was  a blade  of  th t forceps, 
carry  it  on  til!,  according  to  your  judgment, 
the  extremity  of  the  blade  may  reach  as  far, 
or  a very  little  beyond,  the  chin  of  the  child ; 
when  the  line  of  the  head,  on  which  the  in- 
ftrument refts,  will  be  in  a ftraight  direction 
from  the  vertex , over  the  ear,  to  the  chin  of 
the  child ; and  this  is  the  moft  favourable  po- 
lition  in  which  it  can  be  placed.  Then  grafp- 
ing  the  handle  of  the  inftrument  firmly  in  the 
right  hand,  wait  for  the  acceffion  of  a pain* 
during  the  continuance  of  which,  raife  the 

handle  of  the  inftrument  gently  but  firmly  to- 
wards 
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wards  the  pubes,  at  the  fame  time  exerting  a 
i'rnall  degree  of  extracting  force.  When  the 
pain  ceafes  let  the  inftrument  reft,  and  when 
it  returns  repeat  the  fame  kind  of  action ; and 
every  time  of  ading  endeavour  to  lefien  the 
preffure  on  the  foft  parts  of  the  mother, 
with  the  two  fingers,  or  the  fide  of  the  palm 
of  the  left  hand  placed  in  fuch  a manner  as  to 

form,  in  fome  fort,  a cufhion  on  which  the 

• 

inftrument  may  play,  or  be  fupported.  By  a 
repetition  of  this  action  during  the  continu- 
ance of  the  pains,  the  head  of  the  child  will 
foon  be  perceived  to  defcend,  and  the  face  to 
turn  gradually  towards  the  hollow  of  the  fa- 
(rum.  But  fhould  the  very  moderate  force  we 
have  recommended  be  found  infufficient  to 
bring  down  the  head  of  the  child,  that  muft 
be  gradually  and  cautioufiy  increafed  till  it  is 
fufficient  to  anfwer  the  purpofe  ; and  this 
may  be  done  confidently  with  the  fafety  both 
of  the  mother  and  child.  When  the  vertex 
begins  to  fill  and  protrude  the  external  parts, 
it  is  probable  there  may  be  no  farther  occafion 
to  ad  with  the  inftrument ; or,  if  further  ac- 
tion be  required,  it  muft  be  extremely  gentle, 
taking  all  poffible  care,  by  turning  the  handle 

M 4 ' towards 


1 68  INTRODUCTION  TO  MIDWIFERY* 

towards  the  if  chi  a or  fide  of  the  pelvis , by  fup- 
porting  the  perinaum , and  by  flow  proceeding, 
to  guard  againft  a laceration  of  the  parts. 

During  the  operation,  the  veclis  being  con- 
fined to  that  part  of  the  head  where  it  was 
originally  placed,  muff,  as  the  head  defcends, 
necefTarily  change  its  relative  fituation  to  the 
mother,  and  be  gradually  turned  from  the 
pubes  to  the  fide  of  the  pelvis , as  was  before 
remarked  of  the  handles  of  the  forceps . 

It  is  alfo  to  be  obferved,  though  from  the 
name  of  the  veclis  it  might  be  fuppofed  we 
had  the  power  of  ading  with  it  as  a lever  only, 
that  it  will  be  found  to  pofiefs  a confiderable 
degree  of  extrading  force  even  when  the  cur- 
vature is  but  fmall  ; and  that  we  are  able,  at 
the  time  of  ufing  it,  to  dired  with  conve- 
. nience,  and  in  various  ways,  the  head  of  the 
child  as  it  defcendi. 

In  ufing:  the  veffis  fome  have  dirededus  to 
apply  it  towards  the  hollow  of  the  facrum $ 
but  1 have  perfuaded  myfelf  that  the  opinion 
which  could  lead  to  this  pradice  was  errone- 
ous, that  the  inftrument  would  then  be  work- 
ed with  lefs  efficacy,  and  there  would  be  a 
greater  hazard  of  doing  mifchief  to  the  mo- 
ther and  child. 


It 
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It  may  laftly  be  obferved,  that  fome  gentle- 
men have,  by  frequent  practice,  acquired  fuch 
wondc  ful  dexterity  in  the  ufe  of  the  veflts,  as 
to  finifti  the  operation  of  extracting  the  head 
of  a child  with  one  fingle  ffroke  of  the  inftru- 
ment.  But  as  I only  pretend  to  defcribe  a 
method  of  ufing  the  inftrument  with  fafety 
and  efficacy,  I may  be  excufed  from  com- 
menting upon  all  that  has  been  affectedly  or 
oftentatioufly  advanced  upon  this  fubjeCt, 
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CHAPTER  XII, 
SECTION  I. 

ON  LESSENING  THE  HEAD  OF  THE  CHILD, 

Having  finifhed  all  the  obfervations  we  had 
to  make  on  the  ufe  of  thofe  inftruments  which 
have  been  contrived  to  anfwer  the  firft  inten- 
tion in  practice,  that  of  preferving  the  lives  of 
both  the  mother  and  child,  we  come  to  con- 
fider  an  operation  yet  more  important,  though 
the  necefiity  of  performing  it  far  lefs  frequent- 
ly occurs.  In  this  operation,  being  convinced 
that  under  certain  circumftances  itisimpofii- 
ble  that  both  their  lives  fhould  be  preferved, 
we  feel  ourfelves  juftified  in  a6fing  as  if  the 
child  were  already  dead,  as  the  only  meafure 
by  which  the  life  of  the  mother  can  be  pre- 
ferved. 

This  operation  has  ever  been  efteemed  of 
the  utmolt  confequence  with  regard  to  its 
principle  and  practice.  The  right  or  equity 

of 
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of  taking  away  one  life  for  the  prefervation  of 
another  being  doubted,  the  queftion  was  re- 
ferred to  divines,  as  the  moft  competent  judges 
of  the  cafe ; and  by  them  it  was  decided  to  be 
unlawful  to  take  away  one  life,  on  any  ac- 
count, for  the  prefervation  of  another*.  The 
reference  of  the  queftion  may  perhaps  be  con- 
fidered  as  a proof  that  this  operation  had  been, 
performed  too  frequently,  and  the  decificn 
feemed  adually  to  forbid  it  altogether ; but, 
as  far  as  the  general  determination  could  be 
fuppofed  to  relate  to  this  operation,  there  was 
fophiftry  in  the  ftatement  of  the  queftion,  if 
not  in  the  reply.  For  by  the  fiift  it  was  pre- 
fumed that  the  child  was  always  living  when 
this  operation  was  to  be  performed,  though 
that  could  feldom  be  the  cafe;  and  by  the  lat- 
ter it  was  allowed,  that  the  authority  of  the 
decifion  might  be  fufpended,  if  there  was  rea- 
fon  to  believe  that  the  child  was  already  dead. 
It  was  for  this  caufe  that  all  the  fymptoms  of 
a dead  child,  certain  and  equivocal,  were  col- 
lected and  diftinguifhed  by  authors  with  great 
affiduity  and  circumfpedion,  becaufe  they 

* Pat,  in  his  Pratique  des  Accouchements,  has  preferved  the 
forms  of  the  decitions  upon  this  fubjedt  by  the  Doctors  of 
the  Sorbonne, 
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were  the  authorities  for,  and  j unification  of 
practice.  , 

In  cafes  of  dangerous  parturition  the  prero- 
gative of  deciding  upon  the  life  or  death  of  the 
mother  or  child,  was  fuppofed  by  fome  to  be 
inherent  in  the  hufband.  This  opinion  is 
contrary  to  the  rights  and  interefts  of  fociety, 
and  never  could  have  fatisfied  the  mind,  or 
juflified  the  condudl  of  any  perfon  who  fhould 
have  fubmitted  to  be  governed  by  it.  Nor 
do  thefe  cafes  admit  of  fuch  eleftion,  for  if 
the  hufband  had  preferred  the  child,  his  wifh 
of  preferring  it  at  the  expenfe  of  the  life  of 
the  mother,  could  not  have  been  gratified;  he 
at  lead:  could  be  no  competent  judge  of  the 
neceffity  of  the  cafe,  and  could  claim  no  pe- 
culiar dominion  over  the  lives  of  either  of 

* if 

them. 

True  religion  and  the  common  fenfe  of 
mankind  appear  to  have  nothing  contradic- 
tory. The  dodrine  they  teach  of  its  being 
our  duty  to  do  all  the  good  in  our  power,  and 
to  avoid  all  the  mifehief  we  can,  is  applicable 
to  the  exigencies  of  every  flate,  and  we  may 
be  eafily  reconciled  to  it  on  the  prefent  occa- 
fion.  In  fome  cafes  of  difficult  parturition  it 
is  not  pofiible  that  the  lives  both  of  the  mother 

and 
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and  child  fhould  be  preferved.  Of  the  life  or 
death  of  the  mother  we  can,  under  all  circum- 
ftances,  be  allured ; of  the  life  or  death  of  the 
child  there  is  often  reafon  to  doubt  when  we 
are  called  upon  to  decide  and  to  a<ft.  The  de- 
ftrudtion  of  the  mother  would  not,  in  the 
generality  of  cafes,  which  may  bring  the  ope- 
ration of  which  we  are  fpeaking  under  con- 
templation, contribute  to  the  prefervation  of 
the  child ; but  the  treatment  of  the  child  as  if 
it  were  already  dead,  with  as  much  certainty 
of  fuccefs  as  is  found  in  other  operations,  fe- 
cures  the  life  of  the  parent.  It  then  becomes 
our  duty,  and  is  agreeable  to  our  reafon,  to 
purfue  that  conduct  which  will  give  us  the 
moft  probable  chance  of  doing  good ; that  is, 
of  laving  one  life  when  two  lives  cannot  pof- 
fibly  be  preferved. 

I forbear  to  inquire  into  the  comparative 
value  of  the  lives  of  an  adult  and  a child  un- 
born, becaufe  that  does  not  feem  to  me  to  be 
the  prefent  queftion ; and  the  fubjeft  has  been 
in  that  view  well  confidered*.  Nor  does  it 
feem  necelfary  to  our  purpofe  to  difcufs  ano- 
ther queftion  which  has  been  lately  agitated, 
whether  a child  unborn  has  any  feeling,  be- 

See  Dr.  OJbortis  F.fTav  on  Laborious  Parturition. 
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caufe  the  fa£t  of  their  having  feeling  may  be 
clearly  proved  by  any  one  who  will  oblerve  the 
effedt  of  irritating  the  foies  of  the  feet  of  a 
living  child  when  thefe  prefent,  or  the  palm 
of  the  hand  when  that  prefents,  the  body  and 
head  being  yet  retained  in  the  uterus.  But  there 
is  an  argument  to  be  drawn  from  the  circum- 
ftances  which  fometimes  occur  in  cafes  of  la- 
borious parturition,  which  applies  with  greater 
force  tovvarcis  juftifying  this  operation  in  pre- 
ference to  any  other,  which  might  prove 
more  hazardous  to  the  mother,  than  any  ab- 
firadt  reafoning.  In  all  difficult  labours,  pro- 
perly fo  called,  efpecially  fuch  as  are  occalion- 
ed  by  difproportion  between  the  head  of  the 
child  and  a Imall  or  diftorted^e/wV,  one  of  the 
tint  effects  of  long-continued  and  ftrong  pains, 
is  the  death  of  the  child.  The  head  of  a dead 
child  coliapfing  and  admitting  of  preffure  into 
a form  more  luitable  to  the  dimenlions  of  the 
pelvis,  than  a living  one,  will  frequently  be 
expelled  through  a fpace  too  fmall  to  allow 
that  of  a living  child  to  pafs.  But  after  this 
change,  which  follows  the  death  of  the  child, 
fhould  the  head  remain  too  large,  putrefaction 
advancing,  the  integuments  of  the  head  begin 
to  decay,  and  the  bones  to  loofen  from  each 

other. 
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Other.  By  the  continuance  of  the  aflion  of 
the  uterus  upon  the  child  the  integuments  of 
the  head  at  length  burft,  and  the  bones  being 
feparated,  the  brain  of  the  child  may  be  eva- 
cuated through  the  opening.  The  bulk  of 
the  head  thus  leflened  may  be  excluded  by  the 
force  of  the  pains,  and  the  body,  impaired  by 
an  equal  degree  of  putrefadion,  may  readily 
follow,  and  the  labour  terminate  without  the 
affiftance  of  art.  All  thefe  changes  may  be, 
and  fometimes  have  been  gone  through  with 
perfect  fafety  to  the  mother ; fo  that  the  arti- 
ficial opening  of  the  head  of  a child  is,  in  fad:, 
no  more  than  an  imitation  in  one  cafe  of  what 
happens  fpontaneoufly  in  another,  and  fuch 
imitation  is  the  true  ground  on  which  the 
whole  practice  of  furgery  has  been  founded. 
It  may  alfo  be  obferved  that  the  refources  of 
nature,  in  every  thing  which  relates  to  par- 
turition, are  infinite  and  conftantly  exerted  for 
the  prefervation  of  both  the  parent  and  child ; 
yet  when  the  two  objects  are  incompatible, 
the  life  of  the  child  is  almoft  uniformly  yield- 
ed to  that  of  the  parent. 

From  the  number  of  figns  of  a dead  child 
given  by  authors,  and  by  the  context  of  their 
writings,  it  appears  to  have  been  the  pradice, 

whenever 
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whenever  the  death  of  a child  was  afcertained, 
to  ufe  the  means  of  extrading  it  5 or  to  have 
given  medicines  to  excite  and  aid  the  con- 
ftitution  for  expelling  it,  without  any  rea- 
fon  drawn  from  the  prefent  date  of  the 
mother,  but  to  prevent  remote  and  fufpeded 
danger.  This  pradice  correfponded  with  the 
theory  of  the  ancients,  that  a living  child 
was  born  by  its  own  efforts,  but  a dead 
child,  being  deftitute  of  all  power,  muft  be 
excluded  or  extraded  by  art.  But  no  fad 
is  more  clearly  proved  than  that  of  a dead 
child  remaining  in  the  uterus , inoffenfively, 
for  feveral  weeks  before  the  acceflion  of  labour, 
and  being  then  expelled  in  a manner  perfectly 
natural.  No  injurious  abforption  takes  place,  • 
nor  does  the  uterus  fuffer  by  being  in  contad 
with  it.  The  certainty  of  the  death  of  the 
child  would  not  therefore  indicate  the  neceflity 
of  the  operation  we  are  conudering  but  the 
reafons  for,  and  j unification  of  it,  muft  be  de- 
duced from  the  ftate  of  the  mother  $ and  that 
ftate  muft  be  fuch  as  to  prove  her  abfolute 

* Si  fub  ipfis  partus  doloribus  ac  laboribus  infans  emori- 
tur,  nec  tamen  minus  decenter,  fed  naturaliter  compofitus 
effe  deprehenditur,  non  flatim,  quamdiu  fcilicet  de  morte 
non  fatis  certi  fumus,  unci  vel  alia  admovenda  funt  inftru- 
menta,  Heister,  Cap.  CLIII. 
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inability  to  expel  the  child,  and  the  impoffi- 
bility  of  extra&ing  it  by  any  of  thofe  means 
which  have  been  contrived  for  the  purpofe  of 
delivering  women,  giving  at  the  fame  time  a 
chance  for  preferving  the  lives  of  children ; to- 
gether with  the  ufeleffnefs  and  danger  of  de- 
lay. But  as  the  figns  of  a dead  child,  if  de- 
cilive,  would,  on  many  occafions,  have  their 
influence  on  practice,  and  might  at  lead:  in- 
duce the  molt  cautious  and  prudent  man  to 
haften  the  time  of  performing  this  operation, 
which  he  might  otherwife  defer;  and  as  the 
knowledge  of  thefe  figns  will  lead  to  a more 
full  inveiligation  of  thefubjed,  it  is  proper  to 
enumerate  them,  and  to  inquire  at  the  fame 
tjme  how  far  each  of  them  may  be  allowed  to 

determine  the  fa£t  which  they  are  adduced  to 
prove. 
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ON  THE  SIGNS  OF  A DEAD  CHILD. 
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I.  RECESSION  OF  THE  MILK,  AND  FLAC- 

C1DITY  OF  THE  BREASTS. 

■ ‘ - • “ ' — * ! ■ . - . 

*» 

Should  the  child  die  when  a woman  is  far 
advanced  in  her  pregnancy,  and  before  the 
commencement  of  labour,  thefe  figns  are  fel- 
dom  wanting.  But  if  they  were  to  be  offered 
as  proofs  of  the  death  of  a child  deftroyed  by 
the  feverity  of  a labour,  it  would  have  been 
needful  to  have  compared  the  ftate  of  the 
breads  at  two  fpecific  times ; firft,  on  the 
accefiion  of  labour,  when  the  child  was  living 
and  they  might  be  turgid;  and,  fecondly,  in 
the  advanced  ftate  of  labour,  when  the  child 
was  dead,  and  they  might  have  become  flaccid. 
But  as  it  is  not  cuftomary  to  inquire  into  the 
ftate  of  the  breafts  before  feme  fufpicion  is 
entertained  of  the  death  of  the  child,  and  as 
thofe  of  no  two  women,  under  any  circum- 
ftances,  exactly  refemble  each  other,  all  indi- 
cations. 
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cations,  taken  from  the  ftate  of  the  breafts, 
muft  be  uncertain,  and  any  judgment  found- 
ed upon  fuch  indications,  extremely  liable  to 
error. 


2.  COLDNESS  OF  THE  ABDOMEN. 

When  children  die  towards  the  conclufion 
of  pregnancy,  women  not  unfrequently  com- 
plain of  coldnefs  of  the  abdomen , and,  at  the 
inftant  of  its  death,  there  is  ufually  one  vio- 
lent fhivering.  But  when  women  in  labour 
fpeak  of  this  coldnefs,  there  is  not  actually 
external  coldnefs,  but  a fenfe  of  it  felt  by  the 
patient.  A fuppofition  that  a dead  child  is 
colder  than  a living  one,  is  the  principle  which 
gives  to  this. fign  its  chief  importance.  But 
whether  a child  has  been  dead  for  a fhort  or 
a long  time,  it  is  generally  found  to  be  of  the 
fame  degree  of  heat  with  the  uterus  in  which 
it  was  contained,  and  it  is  even  hotter  than 
the  uterus  while  it  is  in  the  ad  of  putrefying. 
The  principle  being  fallacious,  the  inferences 
muft  often  miflead,  and  a child  is  often  bom 
living,  though  the  mother,  before  her  delivery, 
complained  of  this  coldnefs ; which  may  be 
produced  by  fome  contingent  circumftance,  as 
the  great  heat  of  the  room  when  fhe  is  in  a 

N 2 a profufe 
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a profufe  perfpiration,  or  the  fudden  admiffion 
of  cold  air  under  the  bed-clothes  in  winter. 
Little  ftrefs  is  to  be  placed  on  this  ngn  alone, 
but  when  accompanied  with  others,  it  may 
increafe  our  fufpicio.ns  of  the  ftate  of  the 
child. 

3.  MECHANICAL  WEIGHT  OF  THE  UTERUS. 

If  a woman  in  labour,  or  in  the  latter  end  of 
pregnancy,  fhould  feel  the  uterus  fall 'with  a 
fenfe  of  increafed  or  unreftfted  weight,  when 
fhe  turns  from  one  fide  to  the  other  or 
changes  her  pofition,  it  is  often  furmifed  that 
the  child  is  dead  -y  the  bulk  of  the  child  being 
diminifhed,  and  all  that  refilition  obferved  to 
exift  in  every  living  body  being  loft.  But 
this  fenfe  or  effed  may  be  explained  in  a more 
fatisfadory  manner  from  other  caufes,  efpe- 
dally  when  a woman  is  in  labour.  Should 
the  waters  of  the  ovum  be  fuddenly  difcharg- 
ed,  the  uterus  will  contra d till  it  comes  into 
contad  with  the  body  of  the  child.  But  the 
integuments  of  the  abdomen , not  contrading 
with  equal  celerity,  and  the  uterus  wanting 
that  fupport  which  they  afforded  when  it  was 
fully  diftended,  mult  of  courfe  fall  to  which- 
ever fide  the  woman  may  turn.  Should  the 

waters 
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waters  be  difcharged  flowly,  or  Ihould  the 
head  ot  the  child  drop  into  the  pelvis  imme- 
diately after  their  difcharge,  there  would  not 
be  this  fenfe  of  unfupported  weight  whether 
the  child  were  living  or  dead ; becaule  in  one 
cafe  the  uterus  would  be  held  firm  by  the 
general  contrattion,  and  in  the  other,  the 
child  would  be  prevented  from  that  kind  of 
motion  by  its  pofition. 

When  a child  dies  in  the  latter  part  of  preg- 
nancy the  flaccidity  and  fubfidence  of  the  ab- 
domen are  confiderable ; but  it  is  from  a very 
great  degree  of  thefe  one  is  led  to  fufpect 
either  the  death  or  wafiing  of  the  child,  fuch 
fubfidence  being  one  of  the  natural  changes 
which  precede  labours. 


4.  WANT  OF  MOTION  OF  THE  CHILD. 

The  kind  and  degree  of  motion  which  may 
be  caufed  by  the  child  varies  in  different  wo- 
men, and  at  different  periods  of  pregnancy. 
By  fome  the  child  is  fcarcely  ever  perceived, 
and  with  others  it  is  fcarcely  ever  at  reft,  but 
it  is  often  quiet  a few  days  before,  and  in  the 
time  of  labour.  By  the  motion  of  the  child 

N 3 its 
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its  living  ftate  is  afcertained  ; bat  the  want  of 
motion  does  not  prove  that  it  is  dead,  nor 
would  it,  for  thatreafon,  bejuftifiable  to  per- 
form any  operation  which  might  be  injurious 
to  it,  if  living. 

Some  pregnant  women  have  never  been  able 
to  perceive  the  motion  of  the  child  through 
the  whole  time  of  pregnancy.  Others  have 
afferted  that  they  have  felt  the  motion  of  the 
child,  though  the  event  has  proved  that  they 
were  not  pregnant.  Others  have  not  doubted 
of  the  life  of  the  child,  though,  after  its  birth, 
there  were  certain  marks  of  its  having  been 
long  dead.  In  long  and  very  fevere  labours 
natural  affedtion  may  be  overcome  by  prefent 
buffering  and  diffrefs,  and  women  might  con- 
ceal their  knowledge  of  the  motion  of  the 
child  from  the  hope  of  a more  fpeedy  delivery. 
Every  allowance  muff:  be  made  and  every 
consideration  had  for  human  nature,  humbled 
by  infirmities  and  mifery.  The  fears  and 
affection  of  friends  will  alio  warp  tiieir  judg- 
ment ; but  our  greateft  tendernefs  and  the 
propriety  of  our  conduct  will  be  fhewn,  not 
by  a compliance  with  requefts  and  felicitations, 
but  by  following  the  dictates  of  our  own  rea- 

fon 
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fon  and  judgment,  for  we  are  not  to  be  go- 
verned or  alarmed  by  apprehenfionsof  danger, 
but  with  its  actual  exigence. 


5.  FOETOR  IN  THE  APARTMENT  OF  THE 

PATIENT. 

The  putrefaction  of  the  child  would  be  an 
indubitable  mark  of  its  death,  and  might  cre- 
ate a very  offenfive  fmell  in  the  apartment  in 

• I 

■ which  the  patient  was  confined  5 but  every 
putrid  child  does  not  yield  an  offenfive  fmell, 
and  fuch  fmell  may  be  occafioned  by  feveral 

\ 

other  circumftances.  If  a child  fliould  die 
in  the  uterus  from  external  injnry,  or  any  in- 
ternal caufe,  and  become  putrid  before  the 
membranes  of  the  ovum  were  broken,  it 
would  have  a peculiarity  of  fmell,  but  not 
that  fcstor  which  every  animal  fubftance  emits, 
while  it  is  in  the  aft  of  putrefying  under  the 
influence  of  the  open  air.  : The  faetor  to 
which  we  now  allude,  can  only  appertain  to 
a child  which  was  living  in  the  beginning  of 
labour,  and  died  in  the  courfe  of  it,  after  the 
difcharge  of  the  waters ; and  in  fuch  cafes, 
when  putrefaction  does  begin,  it  is  commonly 

N 4 , very 
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very  rapid  in  its  progrefs.  The  general  fmell 
of  putridity  in  the  apartment  of  a perfon  in 
labour,  is  to  be  admitted  with  very  great  cau- 
tion as  a fign  of  a dead  child ; for  if  the  room 
be  fmall,  or  crowded  with  company,  or  kept 
hot  and  uncleanly,  or  the  common  offices  of 
life  are  performed  in  it,  as  is  ufually  the  cafe 
among  people  of  the  lower  clafs,  a fimilar  ef- 
fe£t  would  be  produced  as  when  the  child  is 
dead  and  become  putrid. 


6.  FOETOR  AND  ILL  APPEARANCE  OF  THR 

* 

DISCHARGES. 

The  fcetor  here  meant  is  alfo  fuppofed  to 
arife  from  the  putrefaction  of  the  child,  and 
the  ill  appearance  to  proceed  from  a mixture 
of  meconium , famous,  or  other  matter  which 
might  be  fuppofed  to  flow  from  a putrefying 
child,  with  the  common  uterine  difcharges. 
But  the  appearance  of  thofe  difcharges  na- 
turally varies  in  different  women,  according 
to  their  conftitution,  and  to  the  qualities  of 
the  waters  of  the  ovum . They  become  al- 
tered likewife  by  contingent  circumftances,  as 
thecafual  retention  of  the  difcharge,  the  mix- 
ture 
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ture  of  a fmall  quantity  of  blood,  or  flight 
inflammation  of  the  parts,  which  in  fome 
cafes  give  a ftrong  fcent  to  them,  hardly  to 
be  diftinguiflied  from  putrid  fee  tor.  With 
every  appearance  of  the  uterine  difeharges, 
children  have  been  born  living  and  healthy; 
and  when  they  have  been  long  dead,  thofe 
have  in  many  infhnces  been  fo  little  changed, 
as  not  to  raife  any  fufpicion  in  the  minds  of 
very  experienced  men.  The  propolal  of  any 
operation  which  would  be  injurious  to  the 
child,  if  living,  would  not  therefore  bejufti- 
fiable,  merely  on  account  of  the  fmell  or  ap- 
pearance of  the  difeharges,  without  other  col- 
lateral proofs  of  its  death. 

t 

7.  EVACUATION  OF  THE  MECONIUM,  WHEN 

THE  HEAD  OF  THE  CHILD  PRESENTS, 

Should  a child  prefent  with  the  breech  or 
inferior  extremities,  the  evacuation  of  the 
meconium , which  is  an  abfurd  name  given  to 
the  excrements  of  the  child  at  the  time  of  its 
biith,  is  one  of  the  proofs  of  fuch  prefent- 
ation.  But  when  the  head  prefents,  if  the 
labour  be  very  fevere  or  tedious,  the  waters 
will  be  tinged  of  a greenifh  colour,  or  pure 


meconium 
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meconium  may  be  forced  away,  and,  with 
iuch  appearances,  the  child  is  often  fuppofed 
to  be  dead ; from  a prefumption,  that  if  it  was 
living,  the  fphinffier  of  the  anas  would  act 
with  power  fufficient  to  prevent  any  difcharge. 
But  by  experience  it  is  fully  and  frequently 
proved  that  a child  may  be  born  living, 
though  the  meconium  ftiould  come  away  when 
the  head  prefents,  its  evacuation  proving  no 
more  than  the  weaknefs  of  the  child,  or  the 
degree  of  compreffion  it  has  undergone.  The 
difcharge  of  the  meconium  may  alfo  depend 
upon  the  quantity  contained  in  the  bowels, 
or  fome  cafual  preffure  upon  the  abdomen  of 
the  child.  We  may  however,  in  general,  con- 
clude, when  the  meconium  comes  away  in  a 
natural  prefentation,  that  the  ftate  of  the  child 
is  not  void  of  danger;  and  for  many  years  I 
never  faw  a child  born  living,  when  the  meco- 
nium had  come  avray  more  than  feven  hours 
before  its  birth.  But  at  length,  I met  with 
a cafe,  in  which  the  meconium  was  difcharged 
for  more  than  thirty  hours,  at  the  end  oi 
which  time,  though  the  woman  was  delivered 
with  the  forceps , the  child  was  born  healthy 
and  ftrong. 


8.  EDE- 
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S.  EDEMATOSE,  EMPHYSEMATOSE,  OR  OTHER 
PECULIAR  FEEL  OF  THE  HEAD  OF  THE 
CHILD. 

In  many  cafes  in  furgery,  information  may 
be  gained,  and  the  judgment  affifted  by  what 
is  called  the  taBus  eruditus,  or  that  faculty 
which  enables  us  to  perceive  and  difcriminate 
by  the  touch,  with  greater  accuracy  than  by 
any  evident  or  defcribable  marks.  It  has  alfo 
been  faid  that  we  may  decide  in  many  doubt- 
ful cafes,  by  the  feel  of  the  head,  whether  a 
child  be  living  or  dead.  But  as  we  know  that 
in  furgery,  the  mod:  difcerning  and  expert  in 
this  faculty  are  often  miftaken,  when  they 
deiert  common  evidences,  fo,  opinions  formed 
on  fuch  ground,  would  not  authorize  an  ope- 
ration to  which  they  might  be  fuppofed  to 
lead,  in  the  queftion  on  which  we  are  now 
fpeaking.  For  the  integuments  of  the  head 
of  a child  often  become  edematofe  to  a confi- 
derable  degree,  from  preffure  in  its  paffage 
through  the  pelvis ; and  fometimes  emphyfe- 
matofe  from  a continuance  or  increafe  of  the 
fame  preffure,  when  the  child  may,  in  all  other 
refpedts,  be  perfectly  well.  If  the  integuments 

8 
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are  fqueezed  into  a frnooth,  round  form,  that 
is  faid  to  be  unfavourable ; but  when  they 
are  corrugated,  the  tumefadion,  though 
equally  great,  is  thought  to  be  of  lefs  confe- 
quence ; the  former  being  fuppofed  to  prove 
the  abfolute  feparation  of  them  from  the  cra- 
niuniy  and  the  latter,  that  their  attachment  re- 
mains. The  original  connexion  of  the  bones 
of  the  head  is  fuch,  as  to  allow  of  their  being 
prelied  clofe  to,  or  over,  each  other  with  fafety 
to  the  child  j yet  when  this  has  been  long  dead, 
and  their  natural  connexion  deftroyed,  they 
may  be  perceived  to  be  loofe  and  diftind.  The 
Hate  of  the  bones  is  frequently  fuch  as  to  leave 
no  doubt  of  the  death  of  the  child,  as  well  as 
the  abrafion  of  the  cuticle  or  the  falling  off  of 
the  hair ; but  proofs  of  things  felf-evident  are 
not  wanted  in  pradice,  but  fuch  as  will  guide 
us  in  doubtful  cafes.  Probably  I have  before 
obferved,  that  whenever  children  die  in  the 
uterus , the  greater  the  degree  of  putrefadion 
in  which  they  are  expelled,  the  more  favour- 
able is  the  indication  to  the  mother  j fhewing, 
I fuppofe,  that  the  health  and  vigour  of  her 
conflitution  in  general,  and  of  the  uterus  in 
particular,  are  not  impaired.  But  if  a child 
fhould  remain  dead  in  the  uterus , for  any 
3 length 
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length  of  time,  without  becoming  putrid,  this 
circumftance  might  be  confidered  as  a proof 
that  the  powers  of  adtion  in  the  mother 
were  reduced  to  a ftate  of  dangerous  weak- 
nefs  j as  food  remaining  unchanged  in  the 
ftomach  would  be  a proof  of  the  debility  of 
that  part. 

Many  figns  of  a dead  child  have  been  men- 
tioned by  authors,  under  the  denomination  of 
equivocal,  as  the  livid  palenefs  of  the  coun- 
tenance of  the  mother,  the  offenfive  fmell 
of  her  breath,  and  feveral  others.  But  if  it 
appears  that  thofe  figns  which  have  been, 
called  certain  are  in  fad  doubtful,  it  will 
follow,,  that  very  little  reliance  ought  to  be 
placed  in  thofe  which  are  acknowledged  to  be 
equivocal.  If,-  however,  the  propriety  of  per- 
forming this  operation  ought  not  to  be  de- 
cided by  the  certain  knowledge  of  the  death 
of  the  child,  but  by  the  circumftances  of  the 
mother  ablolutely  requiring  it  for  her  prefer- 
vation  j then,  the  conlideration  of  the  life  or 
death  of  the  child  becomes  of  lefs  importance. 
Becaufe  if  the  operation,  when  really  necef- 
fary  for  her  fafety,  were  not  to  be  performed, 
the  life  of  the  child  would  not  be  preferved. 
and  that  of  the  parent  would  be  inevitably  loft, 

SECTION 
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ON  THE  CAUSES  OF  THE  DEATH  OF  THE 

CHILD. 


The  death  of  a child  in  the  uterus  may 
be  occafioned  by  various  caufes  independent 
of  the  mother,  as  by  local  inflammation  or 
other  difeafe  of  feme  part  efTeh daily  neceffary 
to  its  life ; by  fome  original  imperfection  in  its 

b ^ « r 

jftruCture  which  may  prevent  its  acquiring 
more  than  a certain  fize,  or  exifting  be- 
yond a certain  time;  by  the  fmallnefs  or 
morbid  ftate  of  the  placenta , hindering  the 
proper  communication  between  the  child  and 
the  uterus ; by  a partial  or  total  reparation  of 
the  placenta ; or,  by  the  rupture  of  fome  of 
the  large  veflels  which  run  upon  its  furface : 
by  the  veflels  of  the  funis  umbilicalis  becoming 
impervious  ; by  the  circulation  through  them 
being  obftruded  by  the  cafual  tying  of  a 
knot;  by  untoward  preflure  of  the  body  of  the 
child  upon  the  funis ; or  by  this  becoming 
dropficai  or  otherwife  difeafed. 


The 
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The  child  may  alfo  be  deftroyed  by  affec- 
tions or  difeafes  of  the  mother,  as  by  the  fud- 
den  and  violent  impreffion  of  fear,  joy,  or 
other  tumultuous  paffion ; by  the  irregularity 
of  the  parent’s  life; -by  fever;  by  improper 
or  unwholefome  diet ; by  any  caufe  capable  of 
depriving  the  child  of  a proper  quantity  of 
nutriment,  or  depraving  the  quality  of  that 
with  which  it  may  be  fupplied ; or  by  acci- 
dents which  produce  fome  poiitive  injury  up- 
on the  body  of  the  child,  through  the  integu- 
ments and  parts  with  which  it  is  inverted 
and  naturally  defended.  Some  of  thefe  are 
beyond  the  power  of  art  to  prevent  or  reme- 
dy, though  others  might  by  proper  care  and 
management  be  obviated  or  relieved;  but  at 
prefent  we  want  only  to  difcover  thofe  caufes, 

of  the  death  of  a child,  which  may  occur  in 
the  time  of  labour. 

To  the  inconveniencies  and  danger  which 
may  arile  m the  courfe  of  a labour  from  the 
difproportion  between  the  fize  of  the  head  of 
a child  and  the  dimenfions  of  the  pelvis , we 
muft  fubmit;  as  no  judgment  orfkill  can  do 
more  than  teach  us  to  wait  patiently  for  the 
effect  to  be  derived  from  the  efforts  of  the 
mother,  and  the  accommodating  conftrudion 

’ ' of 
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of  the  head  of  the  child.  And,  though  the 
degree  of  compreflion  which  this  may  un- 
dergo in  avery  tedious  or  difficult  labour  might 
be  judged  inconfiftent  with  the  fafety  of  chil- 
dren, they  will  often  be  born  healthy  and  vi- 
gorous, and  the  parents  recover  more  fpeedily 
and  perfe&Iy,  after  fuch  labours,  than  after 
thofe  which  were  natural  and  fhort.  The  fame 
obfervation  will  alfo  hold  good  of  the  refin- 
ance made  by  the  foft  parts  to  the  paffage  of 
the  child  through  the  pelvis,  unlefs  their  rigi- 
dity fhould  proceed  from  local  inflammation. 
But  fhould  the  natural  efforts  be  interrupted  or 
fubdued  by  fever,  debility,  or  any  other  adven- 
titious caufe,  or  fhould  there  be  local  difeafe. 
the  ftate  of  the  patient  would  require  the  afiift- 
ance  of  medicine  or  of  art,  according  to  the 
circumffances  which  might  fupervene.  Yet 
itis  in  common  obfervation,  that  far  thegreater 
number  of  thofe  labours  which  have  been  con- 
fidered  as  difficult,  and  which  really  were  fuch 
towards  the  conclufion,  were  not  in  faff  oc- 
cafioned  by  the  abfolute  ffate  of  the  patient, 
but  by  interpofition,  and  the  defire  of  accele- 
rating labours,  which  in  their  nature  required 
a certain  time  for  their  completion.  This  in- 
terpofition has  chiefly  confided  of  two  points 

of 
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of  practice,  both  extremely  reprehenfible 
the  artificial  dilatation  of  the  os  uteri , and  the 
premature  rupture  of  the  membranes.  By 
iuch  practice  the  order  of  the  labour  becomes 
difarranged,  and  there  often  follow  occafions 
to  exercife  art,  for  the  relief  of  thofe  evils 
which  were  originally  caufed  by  the  impro- 
per ufe  of  art,  to  the  great  hazard  of  the  pa- 
lent  oi  child.  So  long  tnerefore  as  labours 
proceed  naturally,  they  may  be  proper  ob- 
jects oi  out  ieafon  and  judgment,  but  cannot 
beconfidered  as  the  objects  of  art.  But  when 
they  are  proved  to  be  beyond  the  efforts  of 
nature  to  accomplifh,  the  a Alliance  of  art  be- 
comes juffifiable  becaule  it  is  neceflary,  and 
we  may  be  reconciled  to  the  fate  of  the  child, 
it  the  life  of  the  mother  cannot  pofiibly  be 
pieferved  by  any  means  confiftent  with  its 
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SECTION  IV. 

I : 

ON  TIIE  INSTRUMENTS  USED  IN  THIS 

OPERATION. 

The  inftruments  with  which  this  operation 
was  anciently  performed,  do  not  appear  to 
have  been  well  calculated  to  anfwer  the  inten- 
tion of  the  operator,  effectually  or  fafely.  They 
con  filled  chiefly  of  hooks,  differing  in  form 
and  length,  which  were  fixed  upon  any  part 
of  the  head  with  the  view  of  extracting  it  for- 
cibly. It  being  fometimes  found  impracticable 
to  fix  a hook  firmly  upon  the  head,  other  in- 
ftruments were  invented  and  ufed  to  make  an 
opening  in  which  a hook  might  be  fixed,  but 
without  any  intention  of  leffening  the  head. 
All  thefe  inftruments  it  would  be  ufelefs  and 
tirefome  even  to  enumerate;  but  it  is  remark- 
able that  Mauriceau,  a man  of  great  experience 
and  ability  in  his  profeffion,  fliould  complain 
of  difficulties  in  this  operation  which  he  could 
not  furmount,  from  the  want  of  proper  in- 
ftruments. 

Perhaps 

i 


I 


ON  DIFFICULT  LABOURS.  1 95 

Perhaps  there  is  no  operation  in  furgery 
which  admits  of  a more  precife  diftindtion, 
than  this  of  leffening  the  head.  It  confifts  of 
three  parts ; perforating  the  cranium  ; eva- 
cuating the  brain  and  cerebellum ; extrading 
the  head;  and  three  inftruments  were  com- 
monly ufed  for  thefe  purpofes.  The  ftrft  was 
the  feiffars  ufed  by  La  Motte , altered  and  im- 
proved by  Smellie ; the  fecond  was  in  the  form 
of  a large  fpoon  with  ferrated  edges;  the 
third  was  a hook  or  crotchet,  ftraight  or 
curved,  to  be  ufed  fingly,  or  in  pairs  like  the 
♦ 

Many  years  ago,  Savigny  the  inftrument 
maker,  at  my  requeft,  prepared  two  inftru- 
ments which  I fuppofed  to  be  fully  fufficient 
for  this  operation,  the  evacuation  of  the 
brain  not  requiring  a feparate  inftrument. 
The  firft  was  a perforator  in  the'  form  of 
Smellie  s feiffars,  the  blade  being  flightly 
curved  in  the  manner  of  the  feiffars  ufed  for 
extirpating  the  tonfils,  but  without  anycutting 
edge,  which  is  fomewhat  dangerous  and  alto- 
gether ufelefs  ; the  fecond  was  a crotchet  with 
a little  degree  of  curvature  and  a very  fmall 
hook.  The  perforator  meafures  about  nine 

O 2 inches 
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inches  in  length,  and  has  a flop  on  each  blade 
one  inch  and  a quarter  from  the  point.  The 
crotchet,  which  has  a wooden  handle  and  a 
fiat  idem,  fiiould,  when  properly  curved,  be  of 
an  equal  length  with  the  perforator . Thefe 
inffruments,  which  are  now  aimoft  in  general 
ufe,  are  found  to  be  very  convenient  and  fully 
adequate  to  every  purpoie  in  the  performance 
of  this  operation  ; and  as  the  intention  is  well 
underftood,  and  the  inftruments  Amplified, 
both  the  difficulty  and  danger  of  the  operation 
are  infinitely  leflened. 


SECTION  V. 

i 

ON  THE  MANNER  OF  PERFORMING  THE 

OPERATION. 

Much  coniideration  is  required  before  we 
determine  to  perform  this  operation  3 but 
when  we  have  decided  upon  the  neceffity  of 
its  being  done,  befides  great  circumfpeflion  in 
the  manner  of  doing  it,  there  is  occalion  for 

our 
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our  being  refolute  and  perfevering  in  our  at- 
tempts to  accompHlh  it ; even  when  the  dif- 
ficulties to  be  furmounted  appear  to  be  too 
great  for  any  degree  of  fkill,  or  any  force  we 
have  the  power  of  ufmg.  One  common  error 
formerly  prevailed  in  this  and  many  other 
operations,  founded  on  an  opinion,  that  it 
was  needful  to  perform  it  fpeedily;  but  it  is 
now  proved  by  experience,  and  generally  ac- 
knowledged, that  the  more  calmly  and  flowly 
we  proceed,  the  lefs  chance  there  will'  be  of 
failing  or  doing  mifehief.  As  the  foie  aim  of 
this  operation  is  to  preferve  the  life  of  the 
mother,  without  regard  to  the  child,  what- 
ever its  ftate  might  be,  it  will  be  our  duty  to 
be  extremely  careful  to  guard  againft  every 
accident  which  might  prove  injurious  or  ha- 
zardous to  the  mother.  But,  as  by  following 
the  diftin&ions  fpecified  in  the  laft  fe&ion  we 
fliall  be  able  to  mark  and  explain  all  the 
circumftances  of  the  operation  as  they  occur, 
we  will  abide  by  thofe  diftin&ions  in  deferib- 
ing  the  manner  of  performing  it. 


* 
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SECTION  VI. 

ON  THE  PERFORATION  OF  THE  HEAD. 


The  eafe  or  difficulty  attending  this  and 
every  other  part  of  the  operation,  will  de- 
pend upon  the  diftance  the  head  may  be  from 
us;  whether,  for  inftance,  it  be  defcended 
and  locked  in  th z pelvis,  or  be  lying  at  the  fu- 
perior  aperture  ; and  upon  the  degree  of  dis- 
tortion of  the  pelvis , which  may  be  only  fo 
much  as  juft  to  prevent  the  paffage  of  the 
head,  or  fo  great  as  to  render  the  ufe  of  the 
inftruments  both  troublefome  and  dangerous. 
Some  inconvenience  may  alfo  be  produced  by 
the  os  uteri , fhould  it  not  be  completely  dilat- 
ed; but  this  may  rather  be  efteemed  a rea- 
fon  for  extraordinary  care  than  as  a caufe  of 
difficulty. 

Without  regard  to  the  part  of  the  head 
which  we  mean  to  perforate,  but  decidingupon 
that  which  is  moft  obvious  and  eafy  of  accefs, 
as  the  moft  proper,  the  left  hand  flattened  is 

to 
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to  be  introduced  into  the  vagina , and  the  fore 
finger  of  the  fame  hand  is  to  be  direded  upon 
that  part  of  the ‘head  where  we  mean  to  fix 
the  point  of  the  inftrument.  The  perforator , 
held  in  the  right  hand,  is  to  be  con  dueled 
with  the  convex  part  towards  the  palm  of 
the  left  hand,  and  with  the  point  kept  clofe 
to  the  fore  finger,  till  it  reaches  the  part  we 
mean  to  perforate.  The  fore  finger  of  the 
left  hand  is  then  to  be  palled  round  the  point 
of  the  inftrutnent,  that  we  may  be  affined 
none  of  the  foft  parts  of  the  mother  are  in  the 
way  of  being  hurt.  With  the  inftrutnent 
held  firmly  in  the  right  hand,  we  muft  then 
prefs  through  the  integuments  of  the  head; 
and,  the  point  being  fixed  upon  the  bones  of 
the  cranium , begin  to  perforate,  by  turning 
with  a femirotatory  motion  the  handle  of  the 
inftrument.  This  motion  of  the  inftrutnent, 
care  being  taken  to  confine  the  point  to  the 
place  where  it  was  originally  fixed,  is  to  be 
continued  till  we  judge  the  bone  to  be  adualiy 
perforated ; and  we  are  to  try  occafionally,  by 
advancing  the  inftrument,  whether  the  bone 
be  perforated  or  not.  When  the  bone  is  per- 
forated, the  inftrument  being  preffed  forwards 
wiil  penetrate  the  head,  and  go  on  till  it  reaches 

O 4 the 
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tne  flops  formed  upon  the  blades.  Then, 
hxing  the  finger  and  thumb  of  the  right 
hand  in  the  bows  of  the  handle,  or  prefl- 
ing  the  thick  part  of  the  hand  between  the 
fiems,  or  calling  for  the  help  of  an  affiftant,  we 
fhould  feparate  the  handles  of  the  inftrument 
to  fucli  a diftance  as  to  make  a (lit  or  opening 
offufncient  length  in  the  cranium  judging 
of,  and  in  fome  meafure  guiding,  the  eftedt 
produced  upon  the  blades  by  the  reparation  of 
the  handles,  by  the  finger  of  the  left  hand 
retained  in  its  primitive  pefition.  Then, 
clofing  the  handles,  the  inftrument  muft  be 
turned  in  a tranfverfe  direftion,  and  they  are 
again  to  be  feparated  in  the  fame  cautious 
manner,  by  which  means  a crucial  opening 
of  a proper  fize  will  be  made  in  the  cra- 
nium. The  perforator  is  then  to  be  elefed 
and  withdrawn  in  the  manner  it  was  intro- 
duced. 

In  this  part  of  the  operation  the  principal 
things  which  demand  our  attention  are,  fir  ft, 
that  tlie  inftrument  be  carefully  introduced; 
fecondly,  that  we  be  not  alarmed  at  the  dif- 
charge  which  follows  the  perforation  of  the 
integuments  of  the  head,  as  that  is  to  be  ex- 
peeled;  thirdly,  that  the  point  cf  the  inftru- 

ment 


ON  DIFFICULT  LABOURS. 


201 


mcnt  docs  not  flip  while  we  are  perforating ; 
and  fourthly,  that  the  opening  in  th z cranium 
be  fufficiently  large. 


SECTION  VII. 

ON  THE  EVACUATION  OF  THE  CONTENTS 

OF  THE  HEAD. 

A very  large  opening  the  cranium  has 
been  generally  considered  as  neceffary  for  the 
well  performance  of  this  operation  \ but  this 
is  not  abfolutely  required  in  any  point  of  view, 
nor  can  it  always  be  made  with  lafety.  It 
mull,  however,  be  fufiicient  for  the  purpofe 
of  fuffering  the  contents  of  the  head  to 
pafs  through  it ; and  for  the  evacuation  of 
thefe,  it  was  before  mentioned,  that  various 
inftruments  had  been  contrived.  But  thefe, 
efpecially  the  ferrated  fpoon,  appear  to  be  un- 
neceffary  and  dangerous ; unneceflary,  becaufe 
the  texture  of  the  brain  and  cerebellum  being 

broken 
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broken  down,  their  evacuation  will  follow 
of  courfe,  as  the  head  is  propelled  or  extracted ; 
dangerous,  becaufe  an  internment  with  many 
fharp  points  could  not  be  frequently  intro- 
duced and  withdrawn  without  the  hazard  of 
being  catched  on  the  foft  parts  of  the  mother. 
Any  tmooth  inftrument  of  a proper  fize  and 
length,  fuch  as  the  handle  of  a filver  fpoon,  or 
a blade  of  the  forceps , will  anfwer  the  pur- 
pofe  of  breaking  down  and  evacuating  the 
contents  of  the  head  fafely  and  effectually. 
But  I have  generally  introduced  the  crotchet 
into  the  opening  in  the  cranium ; and,  turn- 
ing it  round  frequently,  in  various  directions, 
efpecially  near  the.bafis  of  the  fcull,  have 
completed  this  part  of  the  operation  without 
difficulty.  With  all  the  care  which  can  be 
taken,  it  is  not  always  poffible  to  do  this  on 
the  fit  ft  trial  j but,  if  in  the  courfe  of  the 
operation  it  fhould  be  found  that  any  part  of 
the  contents  of  the  head  had  efcaped  the  adtion 
of  the  inftrument,  the  fame  method  may  at 
any  time  be  repeated,  without  delaying  the 
operation. 
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SECTION  VIII. 

I 

ON  THE  EXTRACTION  OF  THE  HEAD. 

It  was  formerly  a rule  of  pradice,  when- 
ever the  head  of  the  child  was  opened,  that 
the  efforts  to  extract  it  fhould  immediately 
commence,  and  be  continued  till  the  purpofe 
was  accomplifhed.  With  all  the  cautions 
which  have  been  given  for  afeertaining  the 
neceffity  of  the  operation  before  it  was  per- 
formed, it  was  ftrongly  inculcated,  that  we 
fhould  be  on  our  guard  not  to  defer  it  till  the 
lfrength  of  the  patient  was  too  much  ex- 
haufted;  becaufe  by  fuch  delay  vve  fhould 
altogether  lofe  the  advantage  that  might  re- 
fult  from  the  natural  efforts ; and,  when  the 
child  was  extraded,  the  mother  would  re- 
main in  a ftate  of  the  greateft  danger  from 
mere  debility,  more  efpecially  if  there  fhould 
be  a lofs  of  much  blood,  before,  or  after 
the  exclufion  of  the  placenta . Our  conduct 
with  regard  to  the  extraction  of  the  head 
muff  then  depend  upon  the  ftate  cf  the 
3 patient ; 
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patient;  whether  that  flate  will  permit  us 
to  wait  for  the  advantages  to  be  derived  from 
the  putrefadion  and  compreffion  of  the  head 
from  the  natural  pains,  or  whether  the  head 
fhould  be  fpeedily  extracted  by  art.  If,  from 
the  great  distortion  of  the  pelvis , it  fhould 
have  been  found  neeeffary  to  leffen  the  head 
in  the  beginning,  or  early  part  of  labour, 
the  head  when  leffened  may  be  left  for 
many  hours  to  undergo  thofe  changes  which 
putrefaction  occafion?,  to  the  diminution  of 
its  bulk  by  compreffion,  to  its  gradual  de- 
fcent  into  the  pelvis , when  it  may  be  readiiy 
extracted,  or  to  the  chance  of  its  final  expulfion 
without  affiftance,  as  the  reafon  and  nature 
of  the  cafe  may  indicate  or  require.  Under 
fuch  circumftances  the  late  Dr.  Chrijlopher 
Kelly  * informed  me,  and  I believe  the 

practice 

* I he  papers  of  my  worthy  friend  Dr.  Kelly  are  in  the 
hands  of  my  fon-in-law  Mr.  Croft , who  found  among 
them  the  following  account  of  the  individual  cafe,  proba- 
bly, of  which  the  Doctor  had  informed  me. 

f 

“ March  1 1,  i 763.  *— has  a pelvis  extremely  narrow, 

and,  by  the  meafure  I took,  do  firmly  believe  the  difiance 
between  the  os  pubis  and  projection  of  the  facrum  is  not  more 
than  two  inches,  therefore  I knew  it  was  in  vain  to  hope  to 
bring  the  child  alive  by  any  means  whatever  : therefore,  for 

her 
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practice  originated  with  him,  that  he  had 
left  the  head  of  a child,  after  the  evacuation 
of  its  contents,  for  more  than  twenty-four 
hours,  without  making  any  artificial  attempts 
to  extract  it ; and  tiiat  the  operation  was,  by 
this  delay,  rendered  more  fafe,  and  infinitely 
more  eafy.  The  late  Dr.  Mackenzie  alfo  in- 
formed me,  that  he  had  in  the  latter  part  of 
his  life  followed  this  practice  with  fuccefs. 
But  the  matter  has  been  more  fully  difcufled, 
with  great  ingenuity,  and  as  much  precifion 
as  the  queftion  admits,  by  a late  writer  *,  who, 
in  a cafe  of  which  I was  a witnefs,  left  the 
head  of  a child  more  than  thirty-fix  hours 
after  it  had  been  leflened,  and  then  extraflecl 

her  fafety,  I opened  the  head  freely,  and  emptied  the  cra- 
nium, in  about  fixteen  hours  after  being  firft  called  to  her, 
and  then  left  it  to  fettle  into  the  pelvis  twenty-four  hours 
(as  in  the  cafe  of  Mr.  Ford's  patient)  before  I delivered  her, 
which  I did  with  tolerable  eafe,  by  means  of  the  blunt  hook 
only.  She  recovered  as  well  as  poftible.  This  was  her 
hrh:  child.  She  was  fo  ricketty  when  a child,  as  not  to  be 
able  to  walk  till  nine  years  of  age,  and  is  now  very  fhort. 
Her  name  is  .” 

The  pelvis  of  this  woman  came  at  length  into  my  hands, 
and  in  fume  parts  of  the  fuperior  aperture  does  not  meafurc 
more  than  one  inch  and  a quarter.  D. 

* FJftiy  on  Laborious  Parturition , by  IF . Ofiorn , AT.  D. 

it 
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it;  the  woman  recovering  without  any  unto- 
ward fymptom.  When  the  head  of  the  child 
has  been  leffened,  the  length  of  time  during 
which  the  patient  may  therefore  be  trufted  in 
expedition  of  favourable  changes,  muft  be  left 
to  the  judgment  that  may  be  formed  of  every 
individual  cafe  which  may  be  the  objed  of 
practice.  In  fome  cafes,  from  the  precarious 
flate  of  the  mother,  there  will  exift  a neceffity 
of  extrading  the  head  as  foeedily  as  we  can 
with  fafety ; yet  the  general  principle  to  be 
eftablifhed  is,  that  the  longer  we  do  wait,  the 
more  eafily  will  the  head  be  extraded.  But 
the  patient  is  to  be  carefully  watched  that  we 
do  not  wait  too  long,  left  unfavourable  fymp- 
toms  fhould  come  on,  and  the  end  for  which 
the  operation  was  performed  be  defeated. 

Sooner  or  later  then,  according  to  the  ftate 
of  the  mother,  it  will  be  necefiary  that  we 
fhould  begin  to  make  our  efforts  to  extrad  the 
head  of  the  child  ; and  taking  care,  in  the  firft: 
place,  to  remove  cautioufty  any  loofened  or 
fharp  pieces  of  bone,  I have  been  accuftomed 
to  avoid  ufing  the  crotchet,  or  any  kind  of 
inftrument,  till  I have  tried  what  advantage 
was  to  be  gained  with  my  fingers.  With  this 
view,  introducing  the  fore  finger  of  my  right 

hand, 
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hand,  armed  with  my  glove,  or  fome  fuch 
contrivance,  into  the  opening  in  the  head,  and 
then  bending  it  in  the  fhape  of  a hook,  I have 
pulled  with  all  the  force  it  enabled  me  to  ex- 
ert, repeating  my  attempts  at  intervals  when 
the  natural  efforts  of  the  mother  returned. 

Should  the  head  of  the  child  be  fo  high  in, 
or  above,  the  fuperior  aperture  of  the  pelvis, 
or  this  be  fo  much  diftorted  as  not  to  admit 

i 

of  my  giving  this  kind  of  affiftance,  or  fhould 
it  be  unequal  to  the  purpofe,  I carefully  in- 
troduce the  crotchet,  guided  by  my  left  hand, 
into  the  opening  in  the  head ; and,  fixing  the 
point  of  the  hook  as  far  from  the  edge  of  the 
bone  as  it  will  allow,  I begin  to  pull  moderate- 
ly by  the  handle  held  in  my  right  hand, 
guarding  at  the  fame  time  the  hook  of  the 
crotchet  with  the  fingers  of  the  left,  if  it 
fhould  happen  to  tear  away  the  bone. 

If  on  trial  the  crotchet  be  found  firmly  fix- 
ed, but  the  head  be  too  muchimpafled  in  the 
pelvis  to  be  brought  down  with  the  force  firfl 
ufed  ; that  is,  fuppofing  the  force  required  to 
extract  the  head  be  equal  to  io,  and  the  force 
exerted  by  the  crotchet  not  to  exceed  5 ; no 
other  purpofe  can  beanfwered  by  driving  too 
earncfily  with  the  force  which  cannot  be  made 

to 
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to  exceed  5,  except  tearing  away  the  piece  of 
bone  in  which  the  crotchet  may  be  fixed, 
which  does  not  facilitate  the  operation.  We 
are  to  be  fatisfied  with  the  fteady  exertion  of 
the  force  5,  which,  being  continued,  will  at 
length  be  found  fufficient  for  our  purpofe,  the 
refiftancc  gradually  diminifhing,  and  the  force 
5 remaining.  In  the  repetition  of  our  attempts 
to  extract  the  head,  which  muff  be  made  at 
intervals,  fhould  the  bone  in  which  the  inilru- 
ment  was  fixed  be  loofened  and  come  away, 
wholly  or  in  part,  the  crotchet  muft  be  again 
inti  oduccd  and  fixed  111  another  place,  and  the 
lame  method  of  proceeding  followed ; remem- 
beringalfo  when  we  extract,  to  pull  with  fome 
variation  in  the  diredtion,  but  always  in  the 
line  of  the  cavity  of  the  pelvis.  In  almoft 
every  cafe  of  difficulty  the  principal  obftacle 
or  caufe  of  the  difficulty  is  at  one  particular 
part  of  the  pelvis , and  when  the  head  has 
palled  that  part  there  is  no  farther  occafion  for 
ufing  force.  We  are  afterwards  to  proceed 
very  circumfpedily,  that  there  may  be  no 
laceration  of,  or  injury  done  to,  the  parts  of 
the  mother,  internal  or  external.  The  prin- 
ciple I with  to  imprefs  on  the  minds  of  thole 
who  may  be  embarraffed  with  difficulties  of  this 

• ' kind 
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kind  is,  that  time  is  equivalent  to  force,  and 
that  no  advantage  will  be  obtained  by  pulling 
away  fmall  pieces  of  bone,  except  fuch  as  were 
loofe  and  likely  to  injure  thefoft  parts  of  the 
mother,  or  by  acting  haftily  or  violently.  On 
the  contrary,  when  the  inftrument  is  once 
firmly  fixed  in  a part  of  a bone  which  affords 
a good  hold,  I have  been  cautious  not  to  tear 

m 

it  away  by  pulling  rafhly,  confidering  that  as 
fomething  like  breaking  the  inftrument  with 
which  I was  performing  the  operation. 

In  a cafe  of  very  great  difficulty  it  is  how- 
ever pofllble  that  all  the  bones  of  the  cranium 
might  be  brought  away  fucceffively,  and  no- 
thing of  the  head  remain  but  the  bafis  of  the  - 
fcull,  with  the  integuments.  In  fuch  cafe  it 
has  happened  oddly  enough,  that  I have  fuc- 
ceeded  in  bringing  down  the  remainder  of  the 
head,  merely  by  grafping  the  integuments 
firmly  in  a mafs,  or  even  in  diftinct  parts, 
and  pulling  by  them  in  a proper  direction. 
But,  if  thefe  fhould  be  found  infufficient,  the 
crotchet  is  to  be  introduced  again,  and  fixed 
upon  the  bafis  of  the  fcull  on  any  part  where 
we  can  get  a firm  hold,  and  this  afluming  a 
more  convenient  direction  will  be  readily 
brought  down.  I have  not  found,  in  cafes  of 
Vol.  II.  P this 


210  INTRODUCTION  TO  MIDWIFERY. 

this  kind,  that  I have  a£ted  from  a preference 
for  fixing  the  inftrument  in  this  or  that  part, 
or  in  this  or  that  manner  ; but,  giving  rnyfelf 
time  to  reflect,  the  exigence  of  the  cafe  has 
di&ated  what  I ought  to  do,  fo  that  I am  not 
felicitous  about  any  particular  method.  Some 
have  thought  that  it  was  of  great  importance 
to  fix  the  crotchet  on  the  outfide  of  the  head, 
and  others  have  infifted  on  the  propriety  and 
fuperior  advantage  of  fixing  it  on  the  infide ; 
but  I am  perfuaded  that  fuch  things  are  of 
little  confequence,  and  that  in  the  courfe  of  a 
difficult  operation  it  may  be  found  neceffary 
and  ufeful  to  fix  it  in  either  way. 

When  the  difproportion  between  the  cavity 
of  the  pelvis  and  the  head  of  the  child  is  very 
great,  it  is  poffible  that  all  the  bones  of  the 
cranium,  together  with  the  bafis  of  the  fcull, 
may  be  brought  away,  yet  the  body  of  the 
child  may  remain  above  the  fuperior  aperture 
cf  the  pelvis.  This  circumftance  may  require 
different  methods  of  treatment.  If  the  fpace 
between  the  projecting  bones  of  the  pelvis 
would  allow  the  Rattened  hand  to  be  palled 
into  the  uterus , it  might  be  moft  expedient  to 
turn  the  child  and  deliver  by  the  feet,  which, 
thus  fituated,  I have  more  than  once  done. 
; But, 
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Bat,  if  the  diftortion  of  the  pelvis  will  not  al- 
low the  hand  to  pafs  into  the  uterus , or  if 
there  be  reafon  to  apprehend  mifchief  to 
the  uterus , from  the  jagged  or  ioofened  pieces 
of  bone,  the  crotchet  muft  be  again  intro- 
duced, and  fixed  upon  the  cheft  of  the  child, 
where  it  may  probably  meet  with  fome  part 
that  will  bear  a fufficient  degree  of  force  for 
extracting  it.  Should  this  not  be  the  cafe, 
the  crotchet  muft  be  repeatedly  tried,  by 
which  the  contents  of  the  thorax  and  abdomen 
may  be  evacuated,  and  the  general  bulk  of  the 
child’s  body  very  much  lefiened.  Then,  trv- 
ing  to  fix  the  hook  of  the  inftrument  on  fome 
part  of  the  fpine,  or  bringing  down  the  arms, 
we  fhall  at  length  fucceed  and  extracl  the 
body  of  the  child,  whole  or  in  parts,  though 
we  may  have  been  frequently  baffled.  In  an 
operation  difficult  as  that  now  defcribed,  difia- 
gieeable  as  it  may  appear,  and  really  is,  having 
only  occafion  to  attend  to  the  extradion  of 
the  child,  in  any  manner,  without  doing 
mifcnief  to  the  mother,  the  mind  of  the 
operator  may  be  at  eafe,  and  he  will  then 
avail  himfelf  of  every  advantage  which  will 
offer  towards  anfwering  his  purpofe.  On  the 
whote,  i have  never  known  a cafe  attended 

P 2 with 
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with  fo  much  difficulty  that  it  could  not  be 
furmounted  by  fteady  and  flow  proceeding  ; 
and  the  operator,  after  all  his  difficulties,  if 
he  has  afted  cautioufly,  may  be  repaid  by  fee- 
ing his  patient  recover,  as  well,  or  better  than 
after  the  mod  eafy  labour. 


SECTION  IX. 

ON  THE  SUBSEQUENT  TREATMENT. 

When  a child  has  been  extracted  in  the 
manner  before  deferibed  the  placenta  will  com- 
monly be  expelled  in  a natural  way ; but 
fliould  any  difficulty  arife,  that  mud  be  ma- 
naged according  to  the  rules  which  will  be 
given  in  the  chapter  on  Hemorrhages. 

Women  in  general  recover  well  after  this 
operation,  provided  it  was  not  delayed  till 
fome  irreparable  injury  was  done  to  the  parts 
of  the  mother,  and  was  performed  with  care. 
Befides  the  treatment  which  may  be  proper 
for  all  women  in  childbed,  it  will  be  incum- 
bent 
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bent  upon  us  to  be  particularly  careful  in  thefe 
cafes  that  the  urine  be  voided ; and,  if  the  pa- 
tient fhould  not  be  able  to  do  it  by  her  own 
efforts,  that  it  be  drawn  off  with  the  catheter, 
within  a fliort  time  after  her  delivery.  The 
ufe  of  the  catheter  is  alfo  to  be  continued 
twice  in  the  courfe  of  twenty-four  hours,  till 
fhe  may  become  able  to  expel  the  urine;  left 
there  fhould  be  inflammation,  on  any  part  of 
the  bladder  or  meatus  urinarius,  and  a flough 
be  caft  off,  which  would  be  followed  by  an 
involuntary  difcharge  of  urine  ever  after- 
wards ; which  I confider  as  one  of  the  moft 
deplorable  accidents  in  the  practice  of  mid- 
wifery. 


ON  THE  PROPRIETY  OF  BRINGING  ON  PRE- 
MATURE LABOUR,  AND  THE  ADVAN- 
TAGES TO  BE  DERIVED  FROM  IT. 

We  have  before  alluded  to  this  operation 
as  a method  of  preferving  the  lives  of  chil- 
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dren,  without  adding  to  the  danger  of  wo- 
men ; if  in  any  cafe  the  pelvis  were  fo  much 
diftorted,  or  fo  final  1,  as  abfolutely  to  prevent 
the  paffage  of  the  head  of  a full  grown  child, 
and  yet  not  fo  far  reduced  in  its  dimenfions  as 
to  prevent  the  head  of  a child  of  a much  lefs 
fize  from  palling  through  it.  Melancholy  are 
the  reflections  when  a woman  has  a very 
much  diftorted  pelvis , (and  fuch  women  have 
ufually  a wonderful  aptitude  to  conceive)  that 
there  fliould  be  none,  or  very  little  chance 
of  preferving  the  lives  of  her  children  ; and 
yet,  in  the  courfe  of  pradice,  I have  in 
feveral  inftances  been  ca! ltd  to  the  fame 
woman,  in  five  or  fix  fuccefiive  labours, 
merely  to  give  a fanftion  to  an  operation  by 
which  the  children  were  to  be  defiroyed.  It 
is  to  the  credit  of  the  profeflion  that  every  me- 
thod by  which  the  lives  of  parents  and  chil- 
dren might  be  preferved,  has  been  deviled  and 
tried;  and,  though  frequent  occafions  for 
riling  fome  of  thefe  methods  cannot  poffi- 
bly  occur  in  any  one  perfon’s  pradice,  it  is 
right  that  all  fliould  be  acquainted  with  what 
has  been  propofed  and  done  in  every  cafe,  with 
or  without  fuccefs. 


The 
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The  firft  account  of  this  method  of  bring- 
ing on  premature  labour  was  given  to  me  by 
Dr.  C.  Kelly . He  informed  me,  that  about 
the  year  1756,  there  was  a confuitation  of 
the  moft  eminent  men  in  London  at  that  time, 
to  confider  of  the  moral  rectitude  of,  and  ad- 
vantages which  might  be  expected  from,  the 
pra&ice,  which  met  with  their  general  ap- 
probation. The  firft  cafe  in  which  it  was 
deemed  neceffary  and  proper  fell  under  the 
care  of  the  late  Dr.  Macaulay , and  it  termi- 
nated fuccefsfully  *.  Dr.  Kelly  informed  me, 
that  he  himfelf  had  pradifed  it,  and,  among 
other  inftances,  mentioned  that  the  operation 
had  been  performed  three  times  upon  the  fame 
woman,  and  twice  the  children  had  been 
born  living.  The  thing  has  often  been  the 
fubjed  of  converfation,  and  propofed  by 
writers,  but  feme  have  doubted  the  morality 
of  the  practice  ; and  the  circumftances  which 
may  render  the  operation  needful  and  proper 
have  not  been  ftated  with  any  degree  of 
precifion.  ' 


* The  patient  was  the  wife  of  a linen-draper  in  the 

Strand. 
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With  regard  to  the  morality  of  the  prac- 
tice, the  principle  being  commendable  (that 
of  making  an  attempt  to  preferve  the  life  of 
a child  which  mull  otherwife  be  loft),  and 
nothing  being  done  in  the  operation  which 
can  be  injurious  to  the  mother,  I apprehend, 
if  there  be  a reafonabie  profpeft  of  fuccefs, 
no  argument  can  be  adduced  againft  it  which 
will  not  apply  with  equal  force  againft  in- 
oculation, againft  medicine  in  general,  and,  in 
fact,  againft  the  interpofition  of  human  rea- 
fon  and  faculties  in  all  the  affairs  of  life.  Such 
an  argument  would  lead  us  back  to  the  ab- 
furd  dottrine  of  predeftination,  if,  with  jufti- 
fiable  intentions,  and  without  producing  any 
prefent  evil,  we  may  not  ufe  our  endeavours 
to  extricate  our  fellow-creatures  from  evils 
which  threaten  them,  or  under  which  they 
may  be  aftually  oppreffed. 

If  the  morality  be  juftified,  we  are  next  to 

I 

confider  the  fafety  and  utility  of  the  prac- 
tice. 

As  to  its  fafety,  having  reafoned  upon  the 
ftrudture  of  the  parts  concerned  in  the  opera- 
tion, and  having  carefully  attended  to  all  the 
circumftances  which  have  occurred  when  it 

had 
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had  been  performed  in  eight  cafes  in  which 
I have  either  performed  it,  or  it  has  been 
done  by  my  advice  and  perfuafion,  I have  not 
known  one  untoward  or  hazardous  accident 
that  could  be  imputed  to  it,  I therefore  feel 
authorized  to  fay,  as  far  as  my  reafon  or  ex- 
perience  enables  me  to  judge,  that  the  ope- 
ration of  bringing  on  premature  labour  is 
perfe&ly  fafe  to  the  perfon  on  whom  it  may- 
be performed. 

But  refpefiing  the  utility  of  the  operation, 
the  ftatement  firft  made  of  the  intention  or 
purpofe  with  which  it  may  be  done,  that 
is,  to  try  whether  the  head  of  a fmall  child 
will  not  pafs  through  a pelvis  too  much  nar- 
rowed in  its  dimenfions  to  allow  one  of  a com- 
mon hze  to  pafs ; will  ihew  that  the  obje&s 
of  the  operation  arecircumfcribed  within  cer- 
tain limits.  Should  the  cavity  of  the  pelvis 
be  of  its  natural  fize  this  operation  is  out  of 
the  queftion,  and  never  can  be  required  on 
that  account.  If  the  cavity  of  the  pelvisy 
though  reduced  in  its  dimenfions,  would  per- 
mit the  head  of  a child  to  be  fqueezed  through 
it  by  the  force  of  flrong  and  long  continued 
pains,  this  operation  is  not  required,  and  ought 
not  to  be  performed*  If  the  pelvis  be  fo  far 

reduced 
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reduced  in  its  dimenfions  as  not  to  allow  the 
head  of  a child  of  fuch  a fize  as  to  give  hope 
of  its  living,  to  pafs  through  it,  the  operation 
cannot  be  attended  with  fuccefs.  It  is  in  thofe 
cafes  only  in  which  there  is  a reduction  of  the 
dimenfions  of  the  pelvis  to  a certain  degree, 
and  not  beyond  that  degree,  that  this  operation 
ought  to  be  propofed  or  can  fucceed. 

It  would  be  highly  fatisfadory  to  ftate  with 
precifion  the  ex  ad  dimenfions  of  the  cavity 
of  the  pelvis  of  the  perfon  on  whom  it  might 
be  needful  to  perform  this  operation,  and  on 
whom  it  might  be  performed  with  fuccefs. 
But,  as  ail  the  inftruments  contrived  for  mea- 
luring  the  pelvis  m the  living  woman,  too  im- 
perfectly anfwer  this  purpofe  to  enable  us  by 
them  to  form  a guide  of  practice,  and  as  the 
head  of  a child  before  it  is  born  can  never  be 
accurately  meafured,  the  determination  mult 
be  left  to  opinion  ; and  thofe  who  are  expe- 
rienced will  not  commit  any  great  miftake  in 
their  conjectures.  Under circumftances  and  in 
fituations  juft  preventing  the  fuccefsful  ufe  of 
the  veSlis  or  forceps,  and  juft  compelling  us  to 
the  fatal  meafure  of  leffening  the  head  of  the 
child,  it  may  become  a duty  to  propofe,  on  a 
future  occafion,  the  bringing  on  premature 

labour; 
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labour ; at  feven  months,  or  any  later  time, 
according  to  our  fenfeof  the  difproportion  be- 
tween the  head  of  a child  and  the  cavity  of 
anv  particular  pelvis.  It  can  hardly  be  doubted 
but  that  the  cafual  events  of  pradice  fin'd  in- 
fpired  tlie  notion  of  this  method  in  the  mind 
of  lome  perfon  who,  adverting  to  the  fortu- 
nate termination  of  premature  labours  com- 
ing on  fpontaneoufly,  in  cafes  of  diftortion  of 
the  pelvis,  endeavoured  to  imitate  by  art  what 
not  unfrequently  happens  naturally. 

There  is  another  fituation  in  which  I have 
propofed,  and  tried  with  fuccefs,  the  method 
of  bringing  on  premature  labour.  Some  wo- 
men, who  readily  conceive,  proceed  regularly 
in  their  pregnancy  till  they  approach  the  full 
period,  when,  without  any  apparently  ade- 
quate caufe,  they  are  in  the  habit  of  being 
fcized  with  a rigor,  and  the  child  inftantly 
dies ; though  it  may  not  be  expelled  for  fome 
weeks  afterwards.  In  two  cafes  of  this  kind 
I have  propofed  to  bring  on  premature  labour, 
when  I was  certain  the  child  was  living,  and 
have  fucceeded  in  preferving  the  children 
without  hazard  to  the  mothers.  There  is 
always  fomething  of  doubt  in  thefe  cafes, 
whether  the  child  might  not  have  been  pre- 

ferved 
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ferved  without  the  operation ; but,  as  fuch 
cafes  often  come  under  confideration,  and  as 
I am  difclofing  all  that  my  experience  has 
taught  me,  it  feemed  necelfary  to  mention 
this  circumftance. 

I may  be  allowed  to  conclude  this  fubjeft 
without  entering  into  a detail  of  the  manner 
in  which  premature  labour  may  be  brought 
on;  becaufe  no  perfon  qualified  to  decide  on 
the  propriety  of  this  operation  can  be  ignorant 
of  the  manner  of  performing  it.  I mull 
however  obferve,  when  the  membranes  of 
the  ovum  are  punctured  or  ruptured,  and  the 
water  difcharged,  that  the  time  when  the 
action  of  the  uterus  may  come  on  will  be  very 
different;  this  happening  in  fome  inftances 
in  twelves  hours,  and  in  others  not  for  twelve 
or  fifteen  days.  During  this  interval  we 
have  only  to  wait  patiently  for  the  event, 
and  when  the  pains  come  on,  the  labour, 
if  natural,  is  to  be  fuffered  to  proceed  with- 
out interruption ; or,  if  irregular,  fuch  aflift- 
ance  is  to  be  given  as  the  peculiarity  of  the 
cafe  may  require. 


SECTION 
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SECTION  XI. 

ON  THE  SECTION  OF  THE  SYMPHYSIS  OF  THE 

OSSA  PUBIS. 

It  was  before  obferved  that  an  opinion  of 
the  gradual  and  fpontaneous  feparation  of  the 
fymphyfis  of  the  ojfa  pubis  previouily  to  the  com- 
mencement of  labour  had  generally  prevailed*; 
though  fome  had  denied  both  the  fa£t  itfelf, 
and  the  advantages  that  would  accrue  from  the 
feparation  if  it  were  actually  made.  With  a 
ftrong  perfuafion  or  conviction  however  of 
thofe  advantages  at  the  time  of  parturition, 
fome  rude  attempts  were  formerly  made  to 
promote  or  increafe  the  feparation  beyond  its 
common  degree;  but  the  practice,  probably 
never  frequent,  had  for  very  many  years 
fallen  into  total  difufe.  Latterly  this  idea 
has  been  refumed,  and  among  others,  Camper , 
a celebrated  anatomift  and  profeffor  at  Amjier - 
dam , in  order  to  try  the  effe£t  of  the  fepara- 
tion and  difcover  its  confequences,  had,  in 

* See  Vol.  I.  Chap.  i.  Se£t.  3. 
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animals,  divided  the  fymphyjis  without  much 
apparent  injury.  But  in  the  year  zy  M. 
Sigault , a furgeon  at  Paris , fir  ft  performed 
this  operation  on  the  human  fubjeft,  in  the 
time  of  labour,  the  patient  recovering,  and 
the  lire  or  the  child  being  preierved.  Some 
credit  might  have  been  due  to  M.  Sigault  for 
the  fpirit  of  enterprize  which  fuggefted  the 
operation,  and  for  his  refolution  in  perform- 
ing it , but  the  applaufe given  to  him  by  many 
of  the  faculty  at  Paris  (though,  if  I miftake 
not,  the  Rojal  Academy  refufed  to  give  any 
teftimony  of  their  approbation)  and  by  the 
nation  at  large,  was  beyond  all  meafure  ex- 
travagant^ a medal  was  (truck  to  perpetuate 
the  fa £ky  and  there  could  fcarcely  have  been 
greater  exultation  had  he  invented  a method 
by  which  the  whole  human  race  fhould  in 
future  have  been  freed  from  the  pains  and 
dangers  of  parturition.  The  influence  of  va- 
nity was  at  lead  as  ftrongly  marked  in  thefe 
proceedings  as  the  dictates  of  humanity,  and 
the  fteps  that  were  taken  to  aggrandize  the 
merits  of  the  operation,  then  fupported  only 
by  a Angle  fadt,  and  of  the  Surgeon  who  per- 
formed it,  were  too  ha  fly  and  too  enthufiaftic, 
not  to  raife  a fufpicion  of  error  or  deceit  in 
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the  eflimate  of  the  operation,  or  in  the  ac- 
count eiven  of  it.  But  the  conduct  of  the 
French  extended  its  influence  on  the  Conti- 
nent, where  the  operation  was  feveral  times 
performed  with  various  iuccefs. 

Immediately  after  the  accounts  of  the  opera- 
tion were  brought  into  this  country,  wifhing, 
as  a matter  of  duty,  to  underftand  the  ground 
of  the  fubjeft,  I had  a conference  with  the 
late  Mr.  John  Hunter,  in  which  we  confider- 
ed  its  firft  principle,  its  fafety  j and  after  the 
mod  ferious  confideration  it  was  agreed,  that 
if  the  utility  could  be  proved,  there  appeared 
from  the  ftructure  of  the  parts,  or  from  the 
injury  they  were  likely  to  fuftain  by  the 
mere  fection  of  th t fymphyfis,  no  fufficient 
objection  againfl:  performing  it.  Of  its  real 
utility  it  was  however  impoffible  to  decide, 
before  many  experiments  had  been  made  on 
the  dead  body,  to  afcertain  the  degree  of  en- 
largement of  the  capacity  of  the  pelvis  which 
could  be  thereby  obtained.  Such  experiments 
were  foon  made,  and  their  refuit  publilhed  by 
the  late  Dr.  William  Hunter,  and  thefe  proved 
on  the  whole,  that  in  extreme  degrees  of  dis- 
tortion of  the  pelvis,  the  advantage  to  be 
gained  was  wholly  infufficient  to  allow  the 
6 head 
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head  of  a child  to  pafs  without  Ieflening  its 
bulk,  and  in  fmall  degrees  of  diftortion,  that 
operation  was  unneceffary,  fuch  cafes  ad- 
mitting of  relief  by  lefs  defperate  methods. 
They  proved  moreover  that  irreparable  injury 
would  be  done  in  attempts  to  increafe  the 
common  advantages  gained  by  the  fedion 
of  the  fymphyjis , by  {training  or  tearing  afun- 
der  the  ligaments  which  connect  the  ojfa 
innominate  to  the  facrum , and  to  the  foft 
parts  contained  in  the  pelvis,  particularly 
to  the  bladder.  For  the  reafons  advanced  by 
Dr.  Hunter,  the  operation  was  never  (ex- 
cepting in  one  unhappy  cafe)  performed  in 
this  country,  and  fo  perfectly  were  the  minds 
of  men  fatisfied  of  its  impropriety  and  infuf- 
ficiency,  that  I do  not  believe  the  fedion  of 
the  fymphyjis  ever  came  into  contemplation 
in  any  one  cafe  of  difficult  parturition,  with 
any  of  the  gentlemen  who  pradife  midwifery 
in  this  city.  But  as  accounts  of  the  operation 
were  frequently  brought  from  the  Continent, 
and  as  adive  meafures  were  purfued  for  {im- 
porting the  celebrity  with  which  it  had  been 
firft  brought  into  notice.  Dr.  William  OJbcrn 
examined  all  the  cafes  then  publifhed,  {fated 
with  preciiion  the  little  advantages  gained, 

the 
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the  injuries  eccafioned,  and  the  general  refult 
of  the  operation,  and  proved  both  by  fafts 
and  arguments,  the  cruelty  and  futility  of 
it,  in  an  effay  written  profeffedly  on  the 
fubject. 

Here  the  matter  might  for  ever  have  refted, 
but  in  writing  on  the  pradice  of  midwifery, 
as  well  as  any  other  art,  it  feems  neceffary  to  re- 
cord not  only  what  has  beenpropofed  and  done 
with  fuccefs,  but  thetrials  that  have  been  made 
of  things  propofed,  though  unfuccefsful ; other- 
wife  there  might  be  at  different  times  a repe- 
tition of  the  fame  trials  and  of  the  fame  misfor- 
tunes. Perfectly  convinced  though  I am  of 
the  impropriety  of  this  operation,  and  hoping 
that  no  attempts  will  ever  be  again  made  to 
bring  it  into  general  practice,  it  feemed  ne- 
ceffary  to  give  this  fhort  account  of  it,  and  I 
cannot  refrain  from  making  the  following  ob- 

fervations. 

It  is  proved  in  the  firfl  place,  that  fome  en- 
largement of  the  capacity  of  the  pelvis  is 
actually  obtained  by  dividing  the  fymphyfis  of 
the  ojfa  pubis. 

Secondly,  That  the  evils  which  have  fol- 
lowed this  operation,  have  been  very  much 
occafioned  by  endeavours  to  increafe  that  en- 
Vol.  II.  Q^_  largement 
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largement  of  the  capacity  of  the  pelvis , be* 
yond  the  degree  which  naturally  follows  the 
divifion  of  the  JymphyJis . 

Thirdly,  That  many  women  who  have 
undergone  this  operation  have  recovered, 
though  of  thofe  who  recovered,  many  fuffered 
very  ferious  complaints  for  a long  time,  or  for 
the  remainder  of  their  lives. 

Fourthly,  That  fome  children  were  born 
living  when  this  operation  was  performed. 

We  may  therefore  prefume  to  fay,  that  if 
a cafe  could  be  foprecifely  marked,  that  there 
fhould  only  be  a deficiency  of  juft  fo  much 
fpace  as  would  be  fupplied  by  the  fimple  di- 
vifion of  the  JymphyJis , the  operation  might 
in  that  particular  cafe  be  confidered. 

We  may  alfo  fay,  that  this  operation  is  not 
fo  certainly  fatal  to  thofe  women  on  whom  it 
may  be  performed,  as  the  Cefarean  operation  y 
nor  fo  certainly  deftrucHve  of  children  as  that 
of  leflening  the  head. 

We  may  then  be  allowed  to  fuppofe  a cafe, 
and  fiich  a one  is  more  than  poflible,  in  which 
a perfon  of  very  high  rank,  the  life  of  whofe 
child  might  be  of  the  greateft  public  import- 
ance, could  not  be  delivered  without  the 
deftruftion  of  the  child,  or  her  child  be  pre- 

V 
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ferved  but  by  the  Cefarean  operation  at  the 
expence  of  her  life;  and  that  fhe  through 
human  frailty  might  refufe  to  fubmit  to  the 
Cefarean  operation,  and  the  policy  of  the  na- 
tion might  forbid  the  deftruclion  of  the  child. 
Of  courfe  both  the  mother  and  child  would 
be  inevitably  loft.  Should  fuch  a cafe  occur, 
which,  as  I faid  before,  is  more  than  poffible, 
then  the  fedtion  of  the  JymphyJis  of  the  ojfd 
pubis  might  be  propofed  and  performed,  as  it 
would  in  fome  meafure  meet  both  their  inter- 
efts,  being  lefs  horrid  to  the  woman  than  the 
Cefarean  operation,  and  inftead  of  adding  to 
the  danger,  give  fome  chance  of  preferving 
the  life  of  the  child. 

But,  from  the  ftatement  of  this  cafe,  or 
any  thing  before  advanced,  I hope  it  will  not 
be  concluded  that  I mean  to  infinuate  a wifh, 
or  to  advance  an  argument,  in  favour  of  this 
operation,  in  the  cafes  for  which  it  was  ori- 
ginally propofed. 


Qj. 
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CHAPTER  XII. 

X. 

\ 

SECTION  I. 

ON  THE  CESAREAN  OPERATION. 

1 his  operation  is  to  be  performed  by  mak- 
ing an  incifion  firft  through  the  integuments 
of  the  abdomen , and  then  into  the  uterus , for 
the  purpofe  of  extracting  a child  therein  con- 
tained. In  cafes  of  extra-uterine  children,  an 
incifion,  for  the  purpofe  of  extra&ing  a child 
contained  in  the  cavity  of  the  abdomen , under 
various  circumftances,  has  been  called  the 
Cefarean  operation  ; but  in  the  importance 
and  confequence  of  thefe  two  operations  there 
is  an  evident  and  very  great  difference. 

It  has  been  fuppofed  by  fome  writers  that 
a name  was  given  to  this  operation  from  a cir- 
cumftance  common  to  it  and  every  other  infur- 
gery  in  which  a knife  was  ufed  * ; by  others, 
that  it  had  its  name  from  the  extraordinary 
courage  of  the  perfon  on  whom,  or  by  whom, 

'*  A c<efo  matris  utcro . 
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it  was  performed : but  it  was  more  generally 
explained  by  the  imagined  qualities  and  rank 
of  the  perfons  whofe  lives  are  faid  to  have  been 
preferved  by  it.  Thefe,  and  their  defcendants, 
according  to  Pliny , were  called  Cafars , as 
thofe  born  with  the  feet  foremoft  were  called 
Agrippa-,  or  when  there  were  twins,  and 
only  one  was  born  living,  Vopifci.  It  was  not 
thought  refpe&ful  that  men  who  in  the  courfe 
of  their  lives  proved  extraordinary  fhould  have 
been  prefumed  even  to  come  into  the  world 
in  a common  way*.  But  it  is  well  known 
that  the  name  of  Cafar  was  not  conferred  on 
that  great  man  or  the  family  who  bore  it, 
from  the  manner  of  his  birth,  but  was  derived 
from  quite  another  fource.  Nor  do  any  of 
the  ancient  writers  in  medicine  take  notice  of 
this  operation,  and  we  cannot  fufpe<5t  they 
were  fo  negligent  as  to  have  omitted  the  de- 
fcription  of  it,  or  fo  ignorant  as  to  be  un- 

-*  Aufpicatius , eneFta  parente , gignuntur , ficut  Scipio  AfrU 
s^nus  prior  nqtus,  primufque  C ref  arum  a crefo  matris  utero 
diftus. 

Plin.  Hijior.  Nat.  lib.  vii.  cap.  ix. 

The  mother  of  Ccefar , according  to  Suetonius , was  living 
at  the  time  of  her  Ton’s  expedition  to  Britain , 

0^3  acquainted 
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acquainted  with  it,  when,  in  all  probability, 
had  it  been  performed,  they  would  have  been 
the  very  perfons  confulted  and  employed  to 
perform  it. 

Pliny  *,  who  lived  in  the  time  of  Vefpafian , 
is  the  firft  author  who  mentions  this  opera- 
tion ; but  he  fpeaks  of  it  with  reference  to 
thofe  who  lived  before  his  time,  and  his  ac- 
count does  not  give  much  fatisfadtion. 
Roujfet  ‘f*,  who  was  a ftrong  advocate  for  the 
operation,  wrote  profelfedly  on  the  fubjedt 
in  the  year  1581.  But  the  records  of  this 
operation  have  been  imperfectly  preferved 
even  in  modern  times.  For,  from  the  con- 
text of  the  cafes  recorded,  it  appears  that 

* Plm.  loco  citato . 

f Bauhin , in  the  appendix  to  RouJJet , dated  1588,  gives 
the  following  cafe  : Eliz.  Alcfpachen  had  this  operation 
performed  upon  her  by  her  hufband,  who  was  a Gelder  of 
Cattle  at  S 'iergenhaufen  in  Germany , in  the  beginning  of  the 
fixteenth  century.  She  had  feveral  children  born  afterwards 
in  the  natural  way. 

Pare  and  Guill'emeau  wrote  againR  the  operation. 

M.  Simon  wrote  two  papers  on,  the  fubjedt  in  the  firfl 
volume  of  the  memoirs  of  the  Royal  Academy . 

Heifter  and  many  others  have  written  on  the  fubjedt ; but 
Weideman  of  Dujfcndorp , in  his  Thefts , has  given  an  account 
of  all  the  cafes  of  this  operation  that  were  extant,  and  the 
event  of  them. 


feme 
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feme  have  been  mifreprefented ; that  fome 
are  fictitious,  and  were  alleged  to  anfwer 
other  purpofes,  as  was  the  fuppofed  one  of 
lady  Jane  Seymour , to  ftamp  the  chaiactei  or 
greater  cruelty  on  Henry  the  Eighth ; and 
that  others  are  related  with  a change  of  cir- 
cumftances,  fo  as  to  appear  different,  though 
they  were  in  faCt  the  fame.  From  a detef- 
tation  of  the  apparent  cruelty  of  this  opera- 
tion, from  a doubt  of  its  neceffity  or  pro- 
priety, from  the  deftructive  event  which  was 
to  be  expeded,  or  from  fome  other  cauie,  it 
was  never  performed  in  this  country  till 
within  thefe  few  years.  But  at  prefent  we 
have  well  authenticated  accounts  of  nine  cafes 
in  which  the  operation  has  been  performed, 
under  the  direction  of,  and  by,  men  of  un- 
exceptionable abilities  5 and  thefe  may  be 
efteemed  fufficient  to  enable  us  to  form  a 
judgment  of  the  advantages  to  be  derived 
from  the  operation,  as  well. as  of  the  man- 
ner in  which  it  ought  to  be  performed. 


CL  4 
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SECTION  II. 

By  the  firil  writers  on  this  fubjeCt  many 
circumflances  are  recited  which  were  fup- 
pofed  to  render  this  operation  neceflary,  fome 
reflecting  the  parent,  others  the  child.  Of 
the  firft  kind  were  the  fmallnefs  or  diftortion 
of  the  pelvis,  the  ftraightnefs  or  clofure  of  the 
natural  paffages,  from  cicatrices  or  adhefion, 
the  rigidity  of  the  parts  from  old  age,  or  their 
imperfection  from  youth  ; almoff  every  caufe of 
a difficult  labour,  when  extreme  in  its  degree, 
has  been  mentioned  as  a poffible  reafon  for 
this  operation.  Thofe  which  refpeded  the 
child,  not  only  related  to  its  comparative  fize, 
but  its  pofition  alio  ; and  on  this  occafion 
twins,  and  even  monfters,  which  there  was 
no  wifh  to  preferve,  have  been  mentioned. 
But,  whatever  was  the  exifting  caufe,  it  ap- 
pears that  there  mull  have  been  a full  con- 
• • 

vi-  ion  on  the  mind  of  the  perfon  who  pro- 
pped this  opeiation,  of  the  impoffibility  of 
delivering  the  patient  by  any  other  means. 

Some 
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Some  writers  have  indeed  fpoken  of  this  ope- 
ration, not  with  a view  to  its  abfolute  necef- 
fity,  but  its  eligibility,  or  as  deferving  pre- 
ference to  other  methods  of  delivery  which 
might  be  practicable.  Such  writers  have  not 
met  with  general  approbation,  but  theii  in- 
fluence has  been  too  great;  for  in  the  his- 
tories of  the  cafes  recorded,  we  find  in  feveral 
of  them  fome  circumftance  which  proves  that 
the  operation  was  not  necelfary,  or  that  the 
grounds  on  which  it  ought  to  be  performed 
were  not  well  underftood.  The  ideal  glory 
of  the  operation  has  perhaps  had  its  influence 
in  France,  and  fome  other  parts  of  the  Conti- 
nent. I am  not  willing  to  accept  any  other 
principle  but  neceflity  as  a j unification  of  this 
operation ; that  is,  whenever  it  is  propofed, 
there  (hall  be  no  other  way  or  method,  by 
which  the  life,  either  of  the  mother  or  child, 
can  poffibly  bepreferved;  and  the  impoffibi- 
lity  fhall  be  confirmed,  not  by  the  opinion  of 
one,  but  as  many  competent  judges  as  can  be 
procured.  I fhould  then  confider  this  opera- 
tion juftified  by  every  principle  of  religion,  and 
the  laws  of  civil  fociety,  by  as  decifive  and  fatif- 
fattory  evidence  as  any  other  operation,  which 
we  never  hefltate  to  propofe,  or  to  perform. 

SECTION 
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SECTION  III. 

. : 

Three  general  fituations  have  been  ftated 
in  which  it  has  been  prefumed  the  Cefarean 
operation  might  be  neceffary. 

1.  When  the  parent  was  dead,  and  the 
child  living. 

2.  When  the  child  was  dead,  and  the  pa- 
rent living. 

3.  When  both  the  parent  and  child  were 
living. 

With  refpedt  to  the  firft  fituation,  when 
the  parent  is  dead,  and  the  child  living,  there 
cannot  be  any  debate;  becaufe,  without  giving 
pain,  or  incurring  any  one  inconvenience,  an 
attempt  is  made  by  this  operation  to  preferve 
the  life  of  a child,  which,  if  it  be  not  per- 
formed, mull  foon  and  inevitably  perifh. 

With  refpedt  to  the  fecond  fituation,  as,  in 
every  cafe  in  which  the  operation  has  been 
performed  in  this  country,  the  parent  has 
died,  but  the  lives  of  many  of  the  children 
have  been  preferved,  the  operation  holds  forth, 
as  its  principal  if  not  foie  advantage,  the  hope 
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of  preferving  the  life  of  the  child  ; the  chance 
of  preferving  the  parent  being  much  leffened 
by  an  operation  (o  full  of  danger.  It  will 
therefore,  1 think,  be  generally  acknowledged, 
that  the  operation  ought  not  to  be  performed 
upon  a living  mother,  when  there  is  proof, 
or  gootl  reafon  for  believing,  that  the  child 
is  dead. 

The  third  is  the  ftatement  attended  with 
any  difficulty,  and  being  the  only  cafe  which, 
ftriaiv  fpeaking,  conftitutes  the  Cefarean 
operation,  it  might  lead  to  a comparative  efti- 
mation  between  the  life  of  the  child  and  that 
of  the  parent.  But  the  common  fenfe  of 
mankind  agreeing  in  the  general  principles 
adopted  and  purfued  throughout  this  work,  of 
its  ever  being  our  duty,  in  the  firft  place,  to 
preferve  the  lives  of  both  the  parent  and 
child ; in  the  fecond,  to  preferve  the  life  of 
the  parent ; and  in  the  third,  that  of  the 
child,  which  have  been  on  various  occafions 
inculcated  and  applied,  will  point  out  the  ge- 
neral line  of  conduct  we  ought  to  follow  ac- 
cording to  the  exigence  of  every  cafe  which 
may  occur  in  practice. 

Without  regard  to  the  {fate  of  the  child, 
this  operation  has  alfo  been  propofed  for  our 

con  fide  t' 
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confideration  under  circumftances  which  re* 
.late  to  the  mother  alone. 

1 . When  (he  was  living. 

2.  When  die  was  dead. 

Some  have  been  of  opinion,  that  this  ope- 
ration ought  never  to  be  performed  on  the 
living  fubjedt.  Perhaps  imprefled  with  the 
dread  of  the  operation,  they  did  not  dilf  inguifh 
between  necefiity  and  eligibility,  and  there- 
fore wifhed  to  abolifh  it  altogether.  But  if 
it  wrere  to  be  performed  only  when  the  patient 
was  dead,  more  particularly  if  we  were  to 
wait  for  her  death,  as  the  only  proper  time 
of  performing  it,  it  would  in  general  be  fruit- 
lefs.  For  I do  not  find  any  inftance  of  a liv- 
ing child  extra&ed  by  this  operation  after  the 
death  of  the  mother,  unlefs  the  child  efcaped 
by  the  fame  ftroke  as  that  which  proved  fatal 
to  the  mother,  of  which  the  accounts  feem 
to  be  almoft  fabulous,  or  merely  accidental. 
But  as,  in  cafes  of  women  dying  in  convul- 
fions,  rupture  of  the  uterus , or  other  rapid 
difeafes,  at  different  periods  of  pregnancy,  or 
of  a labour,  it  is  poffible  for  a living  child 
to  be  extracted  after  the  death  of  the  mother, 
by  fpeedily  performing  this  operation  ; and  as 
no  harm  can  pofiibly  refult  from  theoperation, 

fuppofing 
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fuppofing  ourfelves  difappointed,  no  reafon- 
able  obje&ions  can  be  made  to  our  performing 
it  under fuch  circumftances.  In  fomd countries 
the  laws  forbid  a woman  dying,  when  preg- 
nant, to  be  interred  before  the  child  Ihall  have 
been  takenaway.  A prohibition  to  bury  the  liv- 
ing with  the  dead  is  the  fpirit  of  fuch  laws. 


SECTION  IV. 

* - m ^ - • J if  , i 

If  it  be  admitted  that  neceffity  alone  can  juf- 
tify  the  Cefarean  operation,  we  are  next  to  en- 
quire into  the  caufes  and  proofs  of  fuch  necei- 
■ fity. 

Many  of  the  caufes  which  have  been  fpecified 
by  writers,  as  producing  a neceffity  of  per- 
forming this  operation,  are  certainly  unequal 
to  fo  great  an  effect.  The  fize  of  a child, 
however  large,  unlefs  the  pelvis  be  at  the  fame 
time  very  much  diftorted  ; nor  any  untoward 
pofition  of  the  child ; nor  twins ; nor  mon- 
gers ; nor  the  clofing  or  ftraitnefs  of  the  foft 
parts,  can  ever  compel  us  to  the  neceffity  of 
performing  this  operation  ; becaufe  we  know, 
from  reafon  and  experience,  that  difficulties 
arifing  from  fuch  caufes  mud  admit  of  relief 
by  lefs  defperate  means.  It  may  be  afferted 

in 
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in  general  terms,  that  there  is  only  one  caufe 
which  can  juftify  our  propoling  or  perform- 
ing this  operation  on  the  living  fubject,  and 
that  is,  fuch  an  extreme  degree  of  c'iftortion 
of  the  pelvis  as  renders  the  extraction  of  the 
child,  in  its  prefent  ftate,when  diminilhedin  its 

> ' * * v . » « • 

bulk,  or  even  reduced  intoimall  pieces,  abfo- 
lutely  impracticable.  It  is  true,  if  any  other 
caufe  could  be  proved  to  exift  which  produced 
the  fame  impracticability,  then  the  operation 
would  be  equally  requihte  and  j uftifiable. 

To  make  a precife  llatement  of  that  de- 
gree ofdiftortion  orconfequent  diminution  of 
the  cavity  of  th z pelvis,  which  might  require 
this  operation,  is  not  perhaps  poffible  in  the 
living  fubjeCL  The  natural  fpace  of  the 
cavity  of  a well  formed  pehisy  from  the  os 
pubis  to  the  facrumy  is  about  four  inches  and 
a half,  and  in  fome  fubjeCts  rather  more  -y  and 
the  head  of  the  children  at  the  time  of  birth 
bear  a general  relative  proportion  to  this 
fpace.  But  living  children  have  been  born, 
frequently  by  the  natural  efforts,  when  the 
fpace  was  prefumed  to  be  lefs  than  four  inches ; 
and,  if  the  children  were  fmall,  when  it  did 
not  exceed  three  inches:  and  we  may  judge 
that  the  head  of  a child  is  capable  of  being  re- 
duced by  compreffion  one  third  of  its  natural 
„ . . bulk, 
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bulk,  without  deftrudlion  of  its  parts,  or  any 
permanent  injury.  But  fhould  the  capacity 
of  the  pelvis  be  reduced  under  three  inches,  we 
have  not  much  reafon  to  expeft  a living  child 
to  pafs  through  it,  either  naturally,  or  by  the 
affiftance  of  art ; though  the  head  of  one  that 
is  dead,  efpecially  if  it  be  putrefied,  may  be 
ore  (led  through  a pelvis  of  about  thofe  dimen- 
sions, even  without  artificial affiftance.  Should 
the  capacity  of  a pelvis  not  exceed,  accord- 
ing to  our  judgment,  two  inches  and  a half, 
then  the  head  of  a child,  unlefs  the  contents 
be  evacuated,  could  not  pafs  or  be  extradfed 
through  it.  But  if  the  cavity  be  fo  far  clofed, 
that  it  fhould  not  exceed  one  inch,  of  which 
examples  have  fometimes  occurred,  we  might 
then  prefume  that  the  head  of  a child,  though 
reduced  to  the  lead:  poffible  fize,  could  not 
be  extracted  through  it ; and  the  neceffity  and 
propriety  of  the  Cefarean  operation  might  be 
admitted,  if  we  had  reafon  to  conclude  that 
the  child  was  living. 

Thefe  general  pofitions  every  perfon  en- 
gaged in  practice  will  bear  in  his  mind,  in 
cafes  of  difficulty  arifingfrom  diftortio'n  of  the 
pelvis'.  But  he  muft  alfo  recollect,  that  the 
remaining  fpace  of  the  cavity  of  the  pelvis,  in 

cafes 
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cafes  of  diftortion,  will  be  differently  eftimated 
by  different  perfons,  and  cannot  be  afcertained 
with  precifion  by  any  one,  during  the  life  of 
the  patient.  He  will  alfo  remember,  that  the 
kinds  of  diftortion  are  as  various  as  the  de- 
grees, and  that  the  cavity,  though  much  di- 
minifhed  in  one  part,  may  be  far  lefs  altered 
in  another ; and  that  even  one  fide  of  the 
pelvis  may  meafure  two  inches,  when  the 
other  is  fcarcely  equal  to  one,  which  confi- 
deration  may  make  a change  in  our  judgment 
of  the  kind  of  operation  required  widely  dif- 
ferent. It  ffiould  alfo  be  remembered  that 
the  fize  of  children  at  the  time  of  birth, 
and  the  firmnefs  of  the  bones,  together  with 
the  compa&nefs  of  their  union  with  each 
other,  are  very  different,  and  might  add  to, 
or  leffen,  the  difficulty  of  a birth,  whether 
natural  or  artificial.  After  a mature  confide- 
ration  of  the  whole  matter,  I am  however  of 
opinion,  that  no  rule  of  fufficient  authority  to 
guide  us  in  any  particular  cafe  can  be  formed 
from  fuch  calculations,  and  that  our  conduct 
is  not  to  be  governed  wholly  by  them  ; but 
by  the  refledlions  of  common  fenfe  working 
in  a reafonable  mind,  ftored  with  the  know- 
ledge of  fuch  calculations,  and  of  many  other 
6 collateral 
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collateral  circumftances,  which  it  is  impofiible 
to  enumerate  or  defcribe,  fo  as  to  render  them 
applicable  and  ufeful. 

I cannot  however  relinquifh  the  fubje£t 
without  mentioning  another  ftatement  of  this 
queftion,  which  has  often  employed  my  mind, 
efpecially  when  the  fubjed  has  been  actually 
palling  before  me.  Suppofe,  for  inftance,  a 
woman  married,  who  was  fo  unfortunately 
framed,  that  (lie  could  not  have  a living  child. 
The  firft  time  of  her  being  in  labour,  no  rea- 
fonable  perfon  could  hefitate  to  afford  relief  at 
the  expence  of  her  child  ; even  a fecond  and 
a third  trial  might  be  juftifiable  to  afcertain 
the  fa£t  of  the  impoffibility.  But  it  might  be 
doubted  in  morals,  whether  children  fliould 
be  begotten  under  fuch  circumftances,  or 
whether,  after  a determination  that  (lie  can- 
not bear  a living  child,  a woman  be  entitled 
to  have  a number  of  children  deftroyed  for 
the  purpofe  of  faving  her  life ; or  whether, 
after  many  triads,  (he  ought  not  to  fubmit 
to  the  Cefarean  operation,  as  the  means  of 
preferving  the  child  at  the  rifk  of  her  own 
life.  This  thing  ought  to  be  confidered. 
Moreover,  when  it  has  been  afcertained,  that 
women  could  not  poffibly  bear  living  children, 

Vol.  II,  R and 
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and  one  great  end  of  marriage  has  been  fruf- 
trated,  fome  have  determined  on  a voluntary 
feparation  from  their  hufbands,  from  a fenfe 
of  the  moral  turpitude  of  conceiving  children 
without  the  chance  of  bringing  them  living 
into  the  world. . But  the  law  of  The  land  has 
afforded  no  remedy  for  the  cafe,  though,  as 
this  fail  admits  of  unqueftionable  proof,  it 
would  not  be  difficult  to  form  terms  of  repa- 
ration between  a hufband  and  wife  thus  cir- 
cumftanced,  fo  cautioufly  that  they  fhould 
not  be  abufed,  yet  without  the  imputation  of 
criminality  to  either  party ; and  many  evils 
might  be  thereby  prevented. 


section  v. 

/ 

In  every  cafe  in  which  the  Cefarean  opera- 
tion has  been  performed  in  this  country  the 
patients  have  died.  It  may  be  of  ufe  to  en- 
quire, whether  their  death  was  occaiioned 
by  any  difeafe  with  which  they  were  affiidfed 
before  the  time  of  labour  > or  was  the  confe- 

. quence 
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quence  of  the  ftate  to  which  they  were  re- 
duced from  the  occurrences  of  labour,  before 
the  operation  was  performed  ; or  was  the  in- 
evitable confequence  of  the  operation.  In 
cafes  of  death  occalioned  by  wounds,  the  fol- 
lowing order  in  which  the  danger  is  produced 
may  be  obferved:  firft,  from  convulfions,  or 
hemorrhage;  fecondly,  from  inflammation; 
thirdly,  from  gangrene;  fourthly,  from  excef- 
five  or  long  continued  fuppuration.  Though 
all  the  patients  on  whom  this  operation  has 
been  performed  died,  their  death  happened  at 
different  periods ; but  not  one  died,  either 
while  the  operation  was  performing,  or  imme- 
diately after  it.  No  convulfions  were  brought 
on  by  the  incifions,  nor  does  it  appear  that 
any  of  them  funk  through  the  lofs  of  blood 
accompanying  or  fucceeding  the  operation. 
Some  died  within  twelve,  others  at  the  end 
of  twenty-four  hours,  and  a few  died  on  the 
third  day  after  the  operation.  If  we  may 
judge  of  the  caufe  of  the  patient’s  death  by 
the  time  of  her  dying,  it  might  be  faid,  that 
the  death  of  thofe  who  failed  within  twenty- 
four  hours,  was  probably  owing,  not  to  the 
operation  alone,  but  to  the  violence  of  this, 
combined  with  that  of  previous  difeafe;  but 
j . R 2 when 
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when  they  furvived  twenty-four  or  forty- 
eight  hours,  then  their  death  might  be  attri- 
buted to  the  fucceeding  inflammation,  in  a 
body  before  predifpofed  to  difeafe.  If  we  had 
the  liberty  of  feleding  a patient  on  whom  to 
try  the  merits  of  this  operation,  we  certainly 
fbould  not  choofe  one  who  was  either  very 
much  diftorted,  or  who  had  the  mollities  oJJium% 
or  who  had  been  feveral  days  in  labour;  be- 
caufe  the  event  muft  very  much  depend  upon 
her  ftate  at  the  time  when  the  operation  was 
performed. 

It  is  not  my  intention  by  this  kind  of  in- 
veftigation  to  leflen  the  general  averfion  from 
this  operation  when  it  can  be  avoided  ; but  X 
believe  we  cannot  fall  into  error  by  conform- 
ing to  fuch  conclufions  as  thefe.  Every  wo- 
man for  whom  the  Cefarean  operation  can  be 
propofed  to  be  performed  will  probably  die, 
and  fhould  any  one  furvive,  her  recovery  might 
rather  be  confidered  as  an  efcape  than  as  a re- 
covery to  be  expedted.  But  as  fuch  an  efcape 
may  happen  in  any  cafe,  in  which  the  operation 
might  be  performed,  we  may  and  ought  to 
efleem  every  cafe  which  can  come  betore  us, 
as  the  individual  cafe  in  which  a happy  event 
is  to  be  expected.  Thefe  conclufions  will  lead 

us 
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us  to  the  principle  of  neceffity  as  the  foie 
luftiflcation  of  this  operation,  and  infpire  us, 
when  we  do  perform  it,  with  every  motive  to 
exert  all  our  judgment  and  hull  for  the  lervice 
of  the  patient,  as  if  we  were  certain  fhe 
would  furvive. 


SECTION  VI. 

Having  never  performed  the  Cefarean 
operation,  nor  feen  it  performed,  I offer  the 
detcription  of  the  cafe  related  in  the  fourth 
volume  of  the  Medical  Gbfervations  and  In- 
quiries, as  the  beft  example  which  has  been 
recorded.  The  operation  was  performed  by 
Mi*.  Thomfon , one  of  the  furgeons  of  the 
London  Hof  pit  al *. 

“ A table  being  prepared,  the  patient  was 
placed  upon  it,  lying  on  her  back,  her  head 


* It  is  remarkable  that  the  oldeft  phyfician  or  furgeon  in 
London,  could  not  recoiled  a cafe  of  this  operation,  or  had 
heard  it  fpoken  of  by  their  predeceflors  ; yet  that  two  cafes,, 
in  the  fame  flreet,  fhould  have  occurred  to  one  gentleman, 
within  a very  ftiort  fpace  of  time. 

*3 
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being  fupported  by  pillows,  and  her  legs 
hanging  down.  The  belly  appeared  promi- 
nent chiefly  on  the  light  fide,  the  protube- 
rance of  the  uterus  extending  but  about  two 
or  three  fingers  breadth  on  the  left  of  the lima 
alba.  There  was  no  difficulty  therefore  to  de- 
termine where  the  incifion  was  to  be  made. 

“ Accordingly,  about  a hand’s  breadth  from 
the  navel  on  the  l ight  fide,  I began  the  inci- 
fion in  a longitudinal  direction,  and  continued 
it  about  fix  inches  in  length,  the  middle  of 
which  was  nearly  oppofite  to  the  navel  j the 
fkin  and  adipofe  membrane  being  cut  through 
on  the  outer  edge  of  the  reSius  mufcle.  I 
carefully  made  an  incifion  through  the  tendi- 
nous expanfion  of  the  abdominal  mufcles  and 
the  peritonceum , fufficient  to  introduce  the 
forefinger  of  my  left  hand,  when,  with 
a curved  knife  conducted  on  my  finger,  an 
opening  was  made  into  the  cavity  of  the  abdo- 
men, and  the  uterus  expofed. 

“ The  uterus  appearing  very  folid  to  the 
touch,  it  was  apprehended  by  fome  gentle- 
men, that  the  placenta  might  perhaps  adhere 
to  that  part  of  the  1,  ter  us  which  lay  bare, 
and  which  might  confiderably  obftrudt  the 
removal  of  the  child,  or  endanger  an  hemor- 
rhage. 
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rhare.  With  precaution,  therefore,  an  aper- 
ture was  made  in  the  centre  of  the  uterus 
fufficient  to  admit  my  finger,  with  which  con- 
ducting the  curved  knife,  I dilated  the  wound 
in  the  uterus , upwards  and  downwards,  to 
the  full  extent  of  the  outward  wound. 

“ The  placenta , which  actually  adhered  to 
this  part  of  the  uterus , eanly  gave  way,  and 
receded  as  my  finger  advanced  in  making  the 
opening. 

“ The  placenta  and  membranes  immediately 
began  to  protrude.  Dr  Ford  at  this  juncture 
flipping  his  hand  into  the  uterus , while  the 
fides  were  kept  afunder,  brought  forth  the 
child  by  the  feet,  and  immediately  afterwards 
the  placenta  and  membranes  were  extracted 
with  the  greateft  eafe.  Dr.  Ford  took  upon 
himfelf  the  management  of  the  child  and  fe- 
paration  of  the  umbilical  chord,  and  in  a few 
minutes  the  child  cried  ftrongly. 

“ The  uterus  being  difburthened  of  its  con- 
tents, and  contracting  amazingly  faff,  the  w/zew- 
tum  and  bowels  began  to  protrude  ; Mr.  John 
Hunter  was  fo  obliging  as  to  ailift  me  in  re- 
taining them  within  the  belly,  whilft  1 cleanf- 
ed  away  the  grumous  blood  (which  was  fmall 
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in  quantity)  and  made  the  gaflroraphy  or  fu- 
ture of  the  belly. 

“ I made  four  futures  at  nearly  equal  dis- 
tances from  each  other,  and  about  one  inch  and 
half  from  the  edge  of  the  lips  of  the  wound. 

“ The  ligatures  being  double,  pieces  of  linen 
fpread  with  common  plaifler,  and  rolled  up  in 
the  form  of  holders,  or  comprefTes,  were  ap- 
plied between  them,  after  the  manner  of  the 
quilled  future,  and  the  wound  was  thereby 
brought  into  and  retained  in  clofe  contact ; 
and  lint  and  a common  pledget  being  applied, 
finifhed  the  operation.’’  This  woman  died 
about  five  hours  after  the  operation. 


CLASS 
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CLASS  THIRD. 

% 

PRETERNATURAL  LABOURS, 


CHAPTER  XIII. 

SECTION  I. 

The  'technical  terms  which  are  ufed  to  fpe- 
cify  all  the  other  dalles  of  labours,  relate  to 
fome  circumllance  in  which  the  mother  is 
wholly  or  partly  concerned.  But  the  term 
• preternatural  applies  merely  to  the  pofition  of 
the  child ; and  this  kind  of  labour  may  occur 
in  a woman  in  perfect  health,  when  all  the 
changes  incidental  to  the  ftate  of  parturition 
are  made  in  the  mod  favourable  manner,  and 
in  whom  there  is  the  bell  poffible  formation. 
In  Ihort,  there  may  be  no  deviation  or  irre- 
gularity of  any  kind,  excepting  only  that  the 

head 
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head  or  the  child  does  not  prefent.  Should 
the  prefentation  of  another  part  be  combined 
with  an  hemorrhage,  or  any  other  circum- 
ftance  of  importance,  either  to  the  mother 
or  child,  the  title  of  preternatural  is  generally 

loft,  and  the  labour  is  referred  to  fome  other 
clafs. 

The  prefentation  of  children  at  the  time  of 
birth  may  be  of  three  kinds : firft,  with  the 
head ; fecondly,  with  the  breech,  or  inferior 
extremities ; thirdly,  with  the  fhoulder,  or 
fuperior  extremities.  With  the  firft  of  thefe 
the  labour  is  called  natural;  but  with  the 
two  latter  preternatural.  Preternatural  la- 
bours have  been  fubdivided,  by  fyftematic 
writers,  into  a much  greater  number  and  va- 
riety; but  as  all  diftin&ions  are  to  be  made 
and  regarded  according  to  their  utility  in  prac- 
tice, and  as  no  poffible  advantage  can  be  de- 
rived from  their  multiplication,  but  on  the 
contrary  much  confufion,  it  will  be  found 
expedient  to  abide  by  thefe  diftin£tions  only. 
For  though  there  may  be  a difference  in  one 
refpeft  or  other  in  every  labour,  and  ot  courfe 
a neceffity  for  fome  change  in  our  condudt, 
yet  notice  cannot  pofiibly  be  taken  of  every 
alteration;  and  thefe  diftin&ions  will  be 

found 
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found  fufficient  for  all  the  general  purpofes 
of  pra&ice. 

Great  pains  have  been  taken  to  difcover  the 
caufes  of  the  preternatural  prefentation  of 
children,  and  with  the  bell  intention  ; that 
of  pointing  out  the  errors  and  irregularities 
by  which  they  were  fuppofed  to  be  produced. 
On  this  part  of  Our  fubject,  though  there 
have  been  many  different  opinions,  I think  it 
has  been  generally  prefumed,  that  preternatural 
prefentations  happen  more  frequently  to  wo- 
men in  the  lower  ranks  cf  life,  than  to  thofe 
in  more  affluent  condition  ; the  accidents  and 
exertions,  to  which  the  former  are  more 
liable,  being  confidered  as  the  caufes.  Be- 
fore we  confent  to  the  inference,  it  would 
however  be  neceffary  to  examine  into  the 
truth  of  the  afl'ertion.  1 believe  it  has  never 
been  latisfaciorily  proved  that  preternatural 
prefentations  are  really  more  common  in  the 
lower  than  in  the  higher  ranks  of  life ; the 
number  of  the  former  being,  almoft  beyond 
any  comparifon,  greater  than  of  the  latter. 
ino  ftation  of  life  is  exempt  from  thefe  pre- 
fentations, though  they  rarely  occur  in  any, 
efpecially  thofe  of  the  fecond  order;  and  it 
is  wonderful,  that  thofe  women  who  have  had 

fuch 


J 


252  INTRODUCTION  TO  MIDWIFERY. 

fuch  accidents,  at  different  periods  of  utero- 
geftation,  as  would  be  deemed  moll:  likely  to 
produce  them,  have  not  had  them.  But 
though  preternatural  prefentations  feldom  oc- 
cur, when  they  are  dreaded  and  expeded,  it 
is  remarkable  that  fome  women  are  peculiarly 
fubjecl  to  them ; not  once  only,  which  might 
te  confidered  as  the  efFe£l  of  fome  accident, 
but  exadly  to  the  fame  prefentation,  whether 
cf  the  fuperior  or  inferior  extremities,  in  fe- 
veral  fucceffive  or  alternate  labours.  It  feems 
doubtful  therefore  whether  we  ought  not  to 
exclude  accidents  as  the  common  caufes  of 
thefe  prefentations,  and  fearch  for  the  real 
caufe  from  fome  more  intricate  circumlfance ; 
fuch  as  the  manner  after  which  the  ovum 
may  pafs  out  of  the  ovarium  into  the  uterus  % 
fome  peculiarity  in  the  form  of  the  cavity  of 
the  uterus  or  abdomen  j in  the  quantity  of  the 
waters  of  the  ovum  at  fome  certain  time  of 
pregnancy ; or  perhaps  in  the  infertion  of  the 
funis  into  the  abdomen  of  the  child,  which  is 
not  in  all  cafes  confined  to  one  pi'ecife  part, 
but  admits  of  confiderable  variety. 


SECTION 
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SECTION  II. 

©N  THE  SIGNS  OF  PRETERNATURAL  PRE- 
SENTATIONS. 

I 

Several  prefumptivc  figns  of  the  preter- 
natural prefentation  of  children  have  been 
mentioned  ; fuch  as  an  unequal  diftention  of 
the  abdomen  during  pregnancy ; fome  pecu- 
liarity in  the  motion  of  the  child  •,  the  hidden 
riling  of  the  child,  when  the  woman  is  in  a 
recumbent  pofition,  fo  as  to  affedt  her  fto- 
mach,  or  to  incommode  her  breathing ; the 
flow  progrefs  of  the  firffc  flage  of  a labour  j 
the  early  rupture  of  the  membranes  ; or  the 
elongated  form  which  the  membranes  con- 
taining the  waters  affume,  while  the  os  uteri 
is  dilating.  But  thefe  fymptoms  and  appear- 
ances will  be  found  very  uncertain ; nor  can 
we  confide  in  any  mark  or  indication,  until 

r 

we  are  able  to  feel  and  diftinguifh  the  part 
which  really  prefents.  It  will  often  be  in  our 
power,  before  the  membranes  are  broken,  to 
8 dilcover 
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difcover  that  the  prefentation  of  the  child  is 
preternatural ; and  fometimes,  though  not 
conflantly,  to  fay  what  the  prefenting  part 
is.  But  when  the  membranes  are  broken,  a 
fmall  lhare  of  Ikill  and  circumfpedtion  will 
enable  us  tp  determine  what  that  part  is 
efpecially  if  we  have  accuftomed  ourfelves  to 
handle  the  limbs  of  new-born  children.  By 
its  roundnefs  and  firmnefs,  the  head  may  be 
diftinguifhed  from  any  other  part ; the  breech 
may  be  known  by  the  cleft  between  the  but- 
tocks, by  the  parts  of  generation,  and  by  the 
difcharge  of  the  meconium , though  the  laft  cir- 
cumftance  does  not  happen  even  when  the 
breech  prefents,  till  the  labour  is  far  advanced, 
and  fometimes  occurs  likewife  in  prefenta- 
tions  of  the  head.  The  foot  may  be  known 
by  the  heel  and  the  want  of  a thumb  ; and  the 
hand  by  its  fiatnefs,  by  the  thumb  and  the 
length  of  the  fingers.  In  feme  cafes  I have 
found  the  hands  and  the  feet  lying  together  $ 
but  this  cannot  create  much  embarraffment 
to  an  intelligent  pra&itioner ; though  there  is 
reafon  to  believe  that  an  error  or  miftake  in 
judging  a fuperior  to  be  an  inferior  extremity, 
has  fometimes  been  produ&ive  of  mifchief. 
I do  not  mention  the  marks  by  which  the 

. back. 
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back,  belly,  or  Tides  might  be  diftinguifhed, 
becaufe  thefe,  properly  fpeaking,  never  con- 
ftitute  the  prefenting  part;  that  is,  though 
they  may  fometimes  be  felt,  they  never  ad- 
vance foremoft  into  the  pelvis. 
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on  The  management  of  the  first  order 

OF  PRETERNATURAL  LABOURS. 

•t 

In  the  firft  order  of  preternatural  labours 
may  be  included,  the  prefentation  of  the 
breech,  of  a hip,  of  the  knees,  and  of  one  or 
both  legs. 

When  a labour  is  fo  far  advanced  that  the 
os  uteri  is  fully  dilated,  if  no  part  of  the  child 
can  be  felt,  it  will  be  prudent  to  watch  care- 
fully when  the  membranes  do  break,  as  there 
is  a chance  that  the  prefentation  may  be  of 
fucb  a kind  as  may  require  the  child  to  be 
immediately  turned.  But  if  no  part  of  the 

child 
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child  can  be  felt,  by  a common  examination, 
after  the  membranes  are  broken,  it  will  be 
juftifiable  to  afcertain  the  prefentation  by  the 
introduction  of  the  hand.  Should  the  head, 
or  inferior  extremities,  be  found  to  prefent, 
the  hand  may  be  withdrawn,  and  we  may 
fuffer  the  labour  to  proceed  without  any  fur- 
ther interference ; but  if  it  fhould  be  that 
kind  of  prefentation  which  requires  the  child 
to  be  turned,  we  fhail  have  an  opportunity  of 
performing  the  operation,  before  there  is  any 
natural  contraction  of  the  uterus. 

In  the  firft  order  of  preternatural  labours, 
two  very  different  methods  of  practice  have 
been  recommended.  By  the  favourers  of  the 
firft  method,  we  have  been  directed,  as  foon 
as  the  prefentation  was  difcovered,  whatever 
might  be  the  Hate  of  the  labour,  to  dilate  the 
parts,  then  to  pals  the  hand  into  the  uterus , 
and  to  bring  down  the  feet  of  the  child.  Or 
if  thefe  were  originally  in  the  vagina , to  grafp 
them  and  extract  the  child  with  all  poffible 
expedition,  making  the  labour  wholly  artifi- 
cial, without  waiting  for  the  efforts  of  the 
conftitution.  Would  it  not  argue  a want  of 
humanity,  fay  they,  to  leave  the  woman  for 
many  hours,  perhaps  a whole  day,  or  even  a 

longer 
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longer  time,  in  pain  and  anxiety,  when  we 
have  the  power  of  extrafling  the  child  in  a 
very  fhort  fpace  of  time,  by  which  the  vio- 
lence of  the  pain  would  be  leffened,  or  its 
duration,  at  leaft,  very  much  fhortened? 
Others,  on  the  contrary,  have  confidered  this 
praftice  as  founded  on  a vulgar  and  moft  per- 
nicious error,  which  makes  no  diftinction  be- 
tween the  flownefs  and  the  danger  of  a la- 
bour; and  thefe  have  confidered  the  prefen- 
tation  of  the  breech  and  inferior  extremities 
as  generally  fafe,  and  have  taught  us  that 
fuch  cafes  ought,  and  with  fecurity  may  be 
left  to  the  efforts  of  the  conftitution,  no  kind 
of  affiftance  being  required ; in  the  firft  ftage 
of  the  labour,  the  mother  certainly  not  fuffer- 
ing  more  than  in  a prefentation  of  the  head. 
Of  the  fuperior  advantage  of  thefe  two  me- 
thods, it  is  only  poffible  to  judge  by  the  gene- 
ral event  of  cafes  of  this  kind ; and  if  this 
fhould  prove,  which  I believe  is  fcarcely  to  be 
doubted,  that  lefs  injury  is  done  to  the  mother, 
and  that  there  is  a better  chance  of  laving  the 
life  of  the  child,  by  fuffering  it  to  be  expelled, 
than  by  artificial  delivery,  there  can  be  no 
hefitation  to  which  of  the  methods  preference 
Ihould  be  given ; for  the  charge  of  want  of 
Vol.  II.  S humanry 
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humanity  cannot  be  properly  laid  againft  a 
proceeding  which  terminates  happily  for  both. 
From  the  manner  of  expreffing  the  directions 
for  the  introduction  of  the  hand,  for  the  pur- 
pofe  of  bringing  down  the  feet,  in  prefenta- 
tions  of  the  breech,  we  might  conclude  that 
it  would  be  done  with  much  eafe.  But  on 
trial  it  is  often  found  impoffible  without  the 
exertion  of  very  great  force ; and  when  this 
is  done,  or  if  the  feet  were  originally  in  the 
vagina , though  the  fir  ft  part  of  the  extraction 
might  be  eafy,  we  fhould  in  the  progrefs  find 
an  increafing  difficulty,  which  would  bring 
the  life  of  the  child  into  great  hazard.  The 
thighs  would  advance  more  flowly  than  the 
legs,  and  the  breech  than  the  thighs ; there 
would  be  fome  delay  with  the  body,  then 
with  the  fhoulders,  and  laftly,  when  the  arms 
are  brought  down,  with  the  head.  Thefe 
little  difficulties  and  embarraffinents,  fepa- 
rately  confidered,  may  not  be  of  much  confe- 
quence,  but  collectively  theyoccafion  a com- 
preffion  of  the  funis , continuing  long  enough 
to  bring  the  life  of  the  child  into  great  dan- 
ger, if  notto  deftroy  it;  and  this  can  only 
be  prevented  by  a hurry  in  the  extraction  of 

the  child,  which  may  lacerate  or  do  much 

« 

injury 
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injury  to  the  parts  of  the  mother.  If,  on  the 
contrary,  we  fuffer  the  breech,  efpecially 
with  the  legs  turned  upwards,  to  be  expelled 
by  the  natural  pains,  the  diftention  of  the 
parts  thereby  occafioned  is  fo  ample,  that  the 
body  and  head  follow  immediately,  or  are 
readily  extracted.  In  cafes  of  the  prefentation 
of  the  breech  or  inferior  extremities,  it  is 
therefore  become  an  eftablifhed  rule  with  men 
of  the  find  abilities  and  reputation,  to  fuffer 
the  breech  to  be  expelled  by  the  pains,  and 
then  to  give  fuch  affiftance  as  the  exigencies 
of  the  cafe  may  require. 

In  every  labour,  in  the  progrefs  of  which 
we  cannot  feel  the  head  of  the  child  prefent- 
ing,  or  do  feel  any  other  part,  the  membranes 
being  unbroken,  we  muft  be  particularly 
careful  on  no  account  to  break  them  prema- 
turely, that  is,  before  the  os  uteri  is  fully  di- 
lated ; becaufe,  whatever  the  prefentation  may 
be,  the  child  is  in  no  danger,  till  the  waters 
are  difeharged ; and  a natural  is  always  pre- 
ferable to  an  artificial  dilatation,  however  care- 
fully made.  But  when  the  membranes  break 

/ m 

fpontaneouHy  before  the  os  uteri  is  dilated, 
and  we  can  difcover  the  prefentation  of  the 
breech  or  inferior  extremities,  it  is  proper  to 

S 2 leave 
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leave  the  dilatation  to  the  natural  efforts* 
though  it  will  be  effedled  (lowly  and  more 
awkwardly,  than  if  it  was  done  by  the  mem- 
branes containing  the  waters,  or  by  the  head 
of  the  child.  The  prefentation  of  the  breech 
is  fometimes  fo  untoward,  that  the  fcrotum 
and  penis  of  the  child  intervene,  and  are  the 
parts  which  are  prefled  upon  the  os  uteri  dur- 
ing its  dilatation.  In  confequence  of  this 
preffure,  which  is  unavoidable,  thefe  parts 
become  prodigioufly  tumefied,  and  when  the 
child  is  born,  appear  in  a gangrenous  ftate. 
In  a few  inftances  I have  known  the  fkin  of 
the  fcrotum  or  prepuce  hough  away,  but  by 

the  afliduous  ufe  of  fomentations  and  cata-< 

« / 

plafms,  farther  mifchief  has  always  been 
prevented. 

Though  it  may  be  proper,  and  is  perfectly 
agreeable  to  the  mod  refpedtable  modern 
praftice,  to  leave  the  child  to  be  expelled  by 
the  pains,  when  the  breech  or  inferior  ex- 
tremities prefent,  unlefs  the  circumftances  of 
the  mother  fhould  require  more  fpeedy  afliff- 
ance : yet  this  refignation  of  the  labour  is 
only  to  be  underftood  as  proper,  till  the 
breech  is  expelled  through  the  external  parts, 
giving  time  for  their  dilatation,  and  guarding 

them 
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tliem  with  as  much  care  as  when  the  head 
prefents.  For  after  that  time,  as  there  is  great 
danger  of  the  child  being  destroyed  by  the 
com  predion  of  the  funis,  though  of  no  long 
continuance,  the  labour  muft  be  accelerated 
by  the  practitioner,  but  with  fkill  and  judg- 
ment. That  com  predion  is  alfo  to  be  ledened, 
or  any  other  injury  prevented,  by  drawing  the 
funis  fomewhat  lower  down,  in  fuch  a man- 
ner that  it  may  never  be  on  the  full  ftretch. 
In  fome  cafes,  however,  after  the  expuldon 
of  the  breech,  the  continuance  of  the  pulfa- 
tion  in  the  funis  very  fatisfacforily  proves  that 
no  compredion  of  importance  has  taken  place ; 
the  child  of  courfe  being  in  no  danger,  there 
is  not  occafion  to  hurry  the  delivery. 

When  the  breech  or  inferior  extremities 
have  paded  through  the  external  parts,  great 
attention  is  to  be  given  to  the  position  which 
the  child  bears  with  regard  to  the  mother. 
Whatever  that  might  be,  the  child  would  be 
extradfed  with  equal  eafe  till  we  came  to  the 
head;  but  if  the  face  were  turned  towards  the 

' J 

pubes  of  the  mother,  the  head  could  not  then 
be  brought  away,  or  its  pofition  conveniently 
changed,  without  much  additional  difficulty. 
As  foon  therefore  as  the  breech  is  expelled, 
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it  the  back  of  the  child  is  not  turned  towards 
the  abdomen  ol  the  mother,  it  will  be  neceffary 
that  the  practitioner,  while  he  is  extracting, 
fhould  give  fuch  an  inclination  to  the  body, 
that  when  it  is  wholly  extraffed,  the  hind 
pait  of  the  head  of  the  child  may  be  turned 
toward  the  pubes , though  not  with  a fudden 
motion  or  violence,  left  the  child  fhould  be 
thereby  injured  or  deftroyed.  The  directions 
given  on  this  occafion  are,  that  we  fhould 
make  the  turn  beyond  the  mere  reduflion  of 
tne  back  of  the  child  to  th e pubes,  and  then 
revert  it  to  a certain  degree,  by  what  may  be 
fuppofed  equivalent  to  a quarter  turn.  But 
luch  rules  being  very  complex,  are  more  apt 
to  create  confufion  than  to  be  of  ufe,  and  are 
not  founded  on  practical  obfervation,  but  on 
an  erroneous  opinion  that  the  head  of  the 
child  could  be  extra&ed  only  or  moft  comma- 
dioully,  when  the  face  of  the  child  was 
turned  toward  the  os  facrum  of  the  mother. 
But  it  is  now  well  known,  that  the  head  of 
the  child  will  pafs  through  the  pelvis,  with 
one  ear  to  the  pubes  and  the  other  to  the  fa- 
cruiny  or  in  different  degrees  of  diagonal  di- 
rection regarding  the  cavity,  and  that  it  is 
not  found  to  proceed  exaclly  .alike  in  any  two 
labours. 


When 
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When  the  child  is  brought  down  as  low  as 
the  fhoulders,  it  has  been  efteemed  by  fome 
as  a very  injudicious  practice,  to  bring  down 
the  arms  of  the  child ; thefe  being  turned 
along  the  head,  preventing,  in  their  opinion, 
that  contraction  of  the  os  uteri  round  the 
neck  of  the  child,  which  would  be  an  impe- 
diment to  its  delivery.  Others  have  con- 
fidered  this  ftep  as  abfolutely  necelTary  in  all 
cafes,  the  arms,  according  to  them,  occupying 
a portion  of  that  fpace,  which  Ihould  be  filled 
up  by  the  head  only.  If  the  extraction  of 
the  head  with  the  arms  turned  up,  be  toler- 
ably eafy,  there  is  clearly  no  occafion  to 
bring  them  down  but  if  the  head  Ihould 
remain  fixed  in  fuch  a manner  as  to  refill;  the 
force  which  we  think  can  be  fafely  or  pru- 
dently exerted,  then  the  arms  ought  to  be 
brought  down ; but  very  circumfpe&ly,  left 
they  fliould  be  fractured  or  diflocated,  or 
come  along  with  fo  fudden  a motion  as  to 
endanger  the  laceration  of  thzperijusum.  Nor 
is  there  afterwards  found  to  have  been  any 
reafon  for  apprehending  inconvenience  from 
the  fpafmodic  contraction  of  the  os  uteri  round 
the  neck  of  the  child ; at  leaft  it  is  not  pro- 

S 4 dueed 
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duced  by  this  caufe  fo  commonly  as  by  hurry- 
ing the  fir  ft  part  of  the  delivery. 

When  the  arms  are  brought  down,  fhould 
there  be  much  difficulty  in  the  extraction  of 
the  head,  it  will  be  of  great  ufe  to  pats  the 
fore-finger  of  the  left  hand  into  the  mouth 
of  the  child,  and  to  prefs  down  the  jaw,  but 
not  to  pull  by  it,  in  order  to  change  the  pofi- 
tion  of  the  head,  which  may  be  eafily  done, 
and  the  extraction  be  thereby  much  facilitated  5 
but  or  tms  difficulty  we  fhallfpeak  more  fully 
when  we  confider  the  inconveniencies  pro- 
duced in  this  kind  of  labour,  by  the  diftortion 
of  the  pelvis . 

In  the  extraction  of  the  child,  the  body  is 
converted  into  a lever  or  inftrument  for  that 
purpole,  apd  this  will  ait  in  different  cafes, 
or  different  periods  of  the  fame  cafe,  with 
greater  advantage,  by  changing  the  direction 
in  which  it  is  ufed.  Accordingly  in  fome 
cafes,  greater  progrefs  is  made  by  acting  al- 
ternately from  fide  to  fide,  and  in  others  from 
the  pubes  to  the  facruni , or  in  the  oppofite 
direction ; and  that  way  is  to  be  purfued,  in 
which  we  obtain  the  greateft  advantage. 
When  the  head  is  paffing  through  the  exter- 
nal parts,  thefe  may  be  fupported  with  the 

fingers 
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fingers  or  palm  of  the  left  hand  fpread  over 
the  perinceum , while  we  are  extracting  with 
the  right.  As  the  head  advances,  the  body 
mint  be  turned  more  and  more  towards  the 
pubes , and  we  mu  ft  finifh  the  operation  very 
deliberately,  or  the  parts  will  be  lacerated  $ 
an  evil  rendered  fometimes  by  precipitation 
and  imprudent  management,  of  almoft  as 
much  importance  as  the  lofs  of  the  child  or 
mother. 

Though  children  prefenting  with  the 
breech  are  commonly  expelled  by  the  efforts 
of  the  parent,  it  mull  fometimes  happen  that 
thefe  fail  to  produce  their  proper  effetft,  and 
the  aftiftance  of  art  is  required.  Butaffiftance 
is  not  to  be  given  till,  by  the  failure  of  the 
effoi  ts,  it  is  pioved  to  be  abiolutely  neceftary^. 
that  is,  when  having  given  full  fcope  and  time 
to  the  efforts,  they  are  proved  to  be  unequal 
io  the  expulfion  of  the  child.  Whenever  ar- 
tificial affiftance  is  given  in  thefe  cafes,  it 
ought  to  be  perfectly  confiftent  with  the 
lately  of  the  mother,  and,  if  pollible,  with 
that  of  the  child,  which  muft  be  confidered 
and  treated  as  if  we  were  certain  it  was,  and 
would  be  born  living.  When  therefore  we 
<’C  fatisfied  and  convinced  that  the  mother  is 
& unable 
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unable  to  expel  her  child  prefenting  with  the 
breech,  if  the  inferior  extremities  cannot  be 
readily  brought  down,  it  will  be  proper,  by 
hooking  one  or  more  fingers  in  the  groin,  to 
try  whether  we  cannot  give  fuch  an  addition 
to  the  force  of  the  pains,  as  may  be  fufficient 
to  extract  without  injuring  it.  Should  this 
force,  though  continued  for  fome  time,  be 
proved  unequal  to  the  purpofe,  it  will  be  found 
expedient  to  pafs  a garter,  or  a tape  or  rib- 
band, over  one  or  both  thighs,  one  of  which 
is  ufually  preffed  before  the  other,  as  the 
cafe  will  allow  ; and  then  taking  both  the  ends 
of  the  ligature  in  the  fame  hand,  we  fhall 
have  the  opportunity  of  exerting  great  power, 
with  lefs  detriment  to  the  mother  or  child  than 
by  any  other  means,  with  much  convenience 
at  the  fame  time  to  ourfelves,  and  generally  with 
fuccefs.  But  if  the  breech  fhould  be  fo  high, 
that  the  ligature  cannot  be  paffed,  or  its  power 
be  inefficient,  and  the  neceffity  of  delivering 
the  mother  fhould  be  urgent,  tnen  a blunt 
hook  or  the  crotchet  muft  be  fixed  over  the 
thigh  or  in  the  groin  of  the  child,  and  we 
muft  manage  as  in  other  cafes  of  extreme 
difficulty  and  danger,  as  the  circumftances 

will  allow,  but  perhaps  without  following 

anv 
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any  general  rule,  and  without  regard  to  the 
child. 

It  has  been  faid  that  children  prefenting 
with  the  breech  are  generally  born  alive,  and 
fotne  writers  have  even  confidered  the  pre- 
fentation of  the  inferior  extremities,  as  na- 
tural, and  preferable  to  that  of  the  head be- 
caufe  affiftance  could  be  more  readily  given 
when  it  was  required.  It  is  true  that  the 
children  will  ufually  be  born  alive,  if  they  are 
fmall,  if  the  prefentation  occurs  to  thofe  who 
have  before  had  children,  and  the  labour  be 
not  interrupted.  But  if  it  fhould  be  a firft 
labour,  and  the  children  large,  or  even  of  a 
common  fize,  they  will  be  more  frequently 
born  dead,  in  confequence  of  fome  cafual  but 
deftructive  preffure  of  the  funis , before  the 
breech  is  expelled  or  afterward ; and  with  re- 
fpeft  to  prefentation,  that  which  is  mod:  com- 
mon is,  for  that  reafon,  to  be  efteemed  natural. 

In  all  cafes  in  which  the  child  is  expelled  or 
extrafted  by  the  breech  or  inferior  extremi- 
ties, the  placenta  is  ufually  managed  without 
difficulty  or  danger,  and  it  is  generally  excluded 
in  a ffiorter  time  than  after  a natural  birth. 


SECTION 
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SECTION  IV. 

-V  V 

ON  THE  DISTINCTIONS  OF  THE  SECOND 
ORDER  OF  PRETERNATURAL  LABOURS. 

In  the  fecond  order  of  preternatural  la- 
bours, the  prefentation  of  the  thoulder,  or 
one  or  both  arms,  may  be  included;  and 
whichfoever  of  thefe  is  the  prefenting  part, 
there  is  a neceffity  of  turning  the  child,  and 
delivering  by  the  feet.  In  the  management 
of  prefentations  of  this  kind,  there  is  always 
lefs  difficulty  if  both  arms  prefent,  than  if 
there  fhould  be  only  one  arm ; it  will  there- 
fore be  necefiary  to  fpeak  only  of  the  prefen- 
tation of  a fingle  arm. 

In  ancient  times  it  was  the  cuftom,  in  every 
kind  of  labour,  except  thofe  in  which  the  head 
originally  prcfented,  to  return  the  part  pre- 
fenting, and  to  bring  dowm  the  head ; and  if 
this  was  found  impracticable,  directions  were 
given  to  bring  the  child  away  by  the  feet,  or 
in  any  manner  its  fituation  would  allow,  or 

the 


ON  PRETERNATURAL  LABOURS. 


the  exigencies  of  the  cafe  might  require.  But 
we  learn  from  JEtiusy  who  lived  probably 
about  the  fifth  century,  that  Philomenes , vvhofe 
writings,  except  thole  preferved  by  /Etzus, 
are  now  loft,  difcovered  a method  of  turning 
and  delivering  children  by  the  feet  j and  this 
method,  with  lome  alterations  and  improve- 
ments in  the  operation,  has  been  practifed 
. ever  fince  his  time,  and  confidered  as  the  only 
one,  by  which  the  child  could  be  extradted, 
and  the  life  of  the  mother  preferved.  But 
it  was  about  twelve  years  ago  my  good  fortune 
to  difcover,  that  in  fome  of  the  worft  kinds 
of  preternatural  labours,  thofe  in  which  the 
affiftance  of  art  is  fometimes  found  to  be  in- 
fufficient  and  often  unfafe,  the  powers  of  the 
conftitution,  if  not  impeded  in  their  operation, 
are  capable  of  expelling  the  child,  with  per- 
fect lafety  to  the  mother,  and  without  any 
additional  danger  to  the  child.  Of  the  man- 
ner in  which  this  delivery  is  accomplifhed  by  ’ 
the  natural  pains,  we  (hall  fpeak  in  its  proper 
place. 

Though  the  neceffity  for  turning  children 
and  delivering  by  the  feet,  in  this  fecond  or- 
der of  preternatural  labours,  be  univerfally 
acknowledged,  yet  the  circumftances  of  the 
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women  fuffering  them,  are  exceedingly  dif- 
ferent. With  the  view  of  preventing  or 
leffeningtheembarraffmentof  thepra&itioner, 
it  is  therefore  requifite  to  make  feveral  diftinc- 
tions,  and  we  will  fay  that  it  may  be  neceffary 
to  turn  the  child, 

Firft.  When  the  os  uteri  being  fully  dilated, 
and  the  membranes  unbroken,  a fuperior  ex- 
tremity is  felt  through  them;  or  immediately 
upon  the  rupture  of  the  membranes  and  the 
difcharge  of  the  waters,  before  there  is  any 
return  of  the  pains,  or  any  contraction  of  the 
uterus  round  the  body  of  the  child. 

Secondly.  When  the  membranes  break  in 
the  beginning  of  labour,  the  os  uteri  being  very 
little  dilated,  perhaps  fcarcely  in  a fufficient 
degree  to  allow  a hand  or  an  arm  of  the  child 
to  pafs  through  it,  or  to  difcover  that  the  pre- 
fentation  is  preternatural. 

Thirdly.  When  the  os  uteri  is  fully  dilated, 
the  membranes  having  been  long  broken,  and 
th t uterus  ftrongly  contracted  round  the  body 
of  the  child,  which  is  clofely  fixed  at  the  fu- 
perior aperture  of  the  pelvis . 

Fourthly.  When,  under  any  of  thefe  cir- 
cumftances,  there  is  a great  difproportion  be- 
tween the  fize  of  the  child  and  the  dimenlions 
of  the  pelvis . 
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Under  each  of  thefe  diftindlions,  a varietv 
of  other  objetts  may  require  the  attention  of 
the  pra&itioner,  but  of  every  one  of  thefe  it  is 
impoffible  to  take  notice  in  the  defcription  of 
any  ftated  cafe,  as  no  two  labours  ever  v/ere 
in  all  points  exa&ly  fimilar. 

In  the  p raSlice  of  every  art,  fome  advan- 
tages mult  remain  beyond  the  power  of  any 
doftrine  to  teach  or  defcribe.  Thefe  can  only 
be  obtained  by  the  cultivation  of  our  own 
minds,  by  experience,  and  by  the  acquisition 
of  that  dexterity  which  frequent  exercife  muff 
give  to  our  hands. 


SECTION  v. 


It  is  proper  in  the  firft  place  to  fpeak  of  the 
method  of  turning  children  in  thofe  cafes 
which  come  under  the  firft  diftinftion,  the 
management  of  them  being  more  eafy  and 
fimple,  as  there  is  only  one  obiedt  which  de- 
mands 
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mands  our  care,  that  is,  to  change  the  pofition 
of  the  child. 

Whenever  there  is  a necefiity  of  turning 
the  child,  the  patient  is  to  be  placed  in  the 
fame  fituation  as  in  a natural  birth,  upon  her* 
left  fide,  with  her  knees  drawn  up,  acrofs  the 
bed,  and  as  near  to  the  edge  of  it  as  pofiible. 
There  have  been  many  different  directions  and 
opinions  reflecting  the  advantages  of  particular 
fituations,  efpecialiy  that  of  turning  the  pa- 
tient upon  her  knees.  But  as  our  aim,  in  the 
choice  or  preference  of  thefe,  is  merely  to  ob- 
tain the  free  and  mo  ft  convenient  ufe  of  our 
own  hands,  the  pofition  of  the  child  remain- 
ing the  fame,  however  the  woman  may  be 
placed,  the  common  fituation  will  generally 
be  found  moil  convenient.  Yet  as  that  fitu- 
ation which  fuits  one  praditioner  may  be 
awkward  to  another,  and  as  in  the  courfe  of 
the  operation  changes  may  be  expedient,  every 
praditioner  muft  make  them  when  they  ap- 
pear neceflary  to  himfelf.  To  many  it  is 
more  convenient  to  turn  with  the  left  hand 
than  with  the  right,  and  of  thefe  every  perfon 

i 

will  of  courfe  ehoofe  the  bell. 

Though  in  the  cafe  we  are  now  fuppofing, 
the  os  uteri  may  be  fully  dilated,  it  is  pofiible. 

that 
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that  the  os  externum  may  be  in  a rigid  and 
contracted  date.  For  the  purpofe  of  dilating 
this,  it  will  then  be  neceffary  with  the  fingers 
of  the  right  band,  reduced  into  a conical  form, 
to  aft  with  a femirotatory  motion,  and  with 
fome  degree  of  preflure  upon  the  fides  and 
towards  th z -perinceu?n.  The  artificial  dilata- 
tion of  all  parts  ihould  be  flowly  made,  and 
in  imitation  of  the  manner  in  which  they  are 
naturally  dilated  5 and  we  are  not  to  be  fatif- 
fied  with  fuch  a degree  of  dilatation  as  will 
barely  admit  the  hand  into  the  vagina ? be- 
caufe  the  contraction  round  the  wrift  wouki 
be  an  hindrance  in  the  fubfequent  parts  of  the 
operation. 

When  the  hand  is  pafTed  through  the  os  ex- 
ternum, it  muft  be  conducted  flowly  to  the.  os 
uteri , which  we  prefume  to  be  fully  or  fuffi- 
ciently  dilated. 

If  the  membranes  are  unbroken,  the  hand 
may  then  be  conducted  into  the  uterus , and 
they  will  be  eafily  ruptured  by  grafping  them 
firmly,  or  by  perforating  them  with  a finger. 
The  hand  mult  then  be  carried  very  delibe- 
rately along  the  fides,  the  thighs  and  legs  of 
the  child,  till  we  come  to  the  feet.  If  both 
the  feet  fhould  be  lying  together,  we  muft 

Vol.  II.  T grafp 
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grafp  them  in  our  hand  > but  if  they  are  at  a 
diftance  from  each  other,  we  may  commonly 
deliver  with  one  foot  without  much  additional 
difficulty ; though  as  in  feme  particular  pofi- 
tions  we  cannot  always  turn  the  child,  if  it 
be  large,  by  one  foot,  it  is  better  to  make  it  a 
general  rule  to  bring  down  both  feet  together, 
if  they  are  in  our  power. 

Before  we  begin  to  extrad,  we  muff  exa- 
mine the  limbs  we  hold,  and  be  affured  we  do 
not  miftake  a hand  for  a foot.  The  feet  be- 
ing held  firmly  in  the  hand,  muff  be  brought 
with  a waving  motion  (lowly  into  the  pelvis. 
While  we  are  withdrawing  the  hand,  the 
waters  of  the  ovum  flow  away,  and  the  uterus 
being  emptied  by  the  evacuation  of  the  waters 
and  the  extradion  of  the  inferior  extremities, 
we  muft  wait  till  it  has  contraded,  and  on 
the  acceffion  of  a pain  the  feet  muft  be 
brought  lower,  till  they  are  at  length  cleared 
through  the  os  externum . The  operation  may 
then,  in  one  fenfc,  be  faid  to  be  completed, 
that  is,  what  was  originally  a p refen tation  of 
the  arm,  is  now  become  that  of  the  feet, 
which  confidered  as  primary,  might  have  been 
left  to  the  efforts  of  the  conftitution  in  the 
manner  before  deferibed.  But  as  no  perfon 

who 
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who  had  undergone  the  operation  of  turning 
a child,  with  the  expectation  of  a fpecdy  de- 
livery, would  have  patience  to  wait  for  the 
expulfion  of  the  child  by  the  natural  pains, 
it  is  incumbent  upon  us  to  finifh  the  delivery, 
though  there  is  no  occafion  for  hurry ; and 
violence  would  be  equally  unneceffary  and 
improper. 

In  the  firft  place  then,  obferving  the  direc- 
tion of  the  feet,  and  knowing  if  the  toes  of 
the  child  are  towards  the  abdomen  of  the  mo- 
ther, that  this  pofition  would  be  unfavourable 
when  the  head  was  to  be  extracted,  we  mult 
gradually  turn  the  body  of  the  child  during 
its  extraction,  in  luch  a manner  that  the  back 
of  the  child  may  be  placed  towards  the  abdo~. 
men  of  the  mother,  before  the  head  is  brought 
into  the  pelvis.  It  was  before  obferved  that 
this  turn  of  the  child  has  been  defcribed  with 
ufelefs  intricacy,  and  in  a manner  which  can 
only  ferve  to  confufe  the  practitioner,  who 
will  reap  all  the  advantage  to  be  gained  by  any 
kind  of  turn,  if  he  remembers  in  general,  that 
if  the  back  of  the  child  is  to  the  abdomen  of 
the  mother,  the  head  will  pafs  more  commo- 
dioufly  than  in  any  other  direction.  The  opi- 
nion of  the  neceflity  of  changing  the  pofition 
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of  the  child  at  this  time  has  been  fo  ftrongly 
inculcated  and  fo  eagerly  purfued,  that  1 have 
more  than  once  feen  it  attempted  with  fuch  a 
degree  of  force,  as  mull  have  deftroyed,  or 
done  very  great  injury  to  the  child,  had  it 
been  living,  the  operation  being  evidently 
more  dangerous  than  the  evil  it  was  intended 
to  remove.  Nor  is  this  the  only  cafe  in  mid- 
wifery, in  which  the  means  recommended  for 
the  purpofe  of  preferving  the  life  of  the  child, 
are  utterly  inconfiftent  with  its  fafety. 

When  the  heels  or  back  part  of  the  child 
are  turned  towards  the  pubes,  the  feet  wrapped 
up  in  a cloth  are  to  be  held  firmly  about  the 
ancles,  and  when  the  pains  come  on,  we  mud 
extraft  in  a ftraight  direction,  or  from  fide  to 
fide,  or  from  the  pubes  to  the  jacrum ; taking 
care  that  we  do  not  by  violence,  or  by  too 
large  a fweep,  run  the  rifque  of  hurting  the 
child,  or  of  lacerating  the  external  parts  of 
the  mother.  In  the  interval  between  the 
pains  we  mull  reft,  and  in  this  manner  pro- 
ceed, aflifting  the  efforts  of  the  mother  only 
at  the  time  of  her  making  them,  and  not 
rendering  the  delivery  wholly  artificial.  When 
the  breech  of  the  child  is  arrived  at  and  be- 
gins to  diftend  the  external  parts,  we  mud 

t>  i 
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proceed  yet  more  flowly,  giving  time  for  their 
dilatation,  fupporting  and  favouring  any  part 
which  may  be  immoderately  diftended,  and 
guiding  the  child  in  a proper  dire&ion,  by 
turning  it  towards  the  pubes  as  it  advances. 
The  breech  being  expelled,  the  funis  foon 
appears,  and  a fmali  portion  of  it  muft  be 
drawn  forth  to  prevent  its  being  upon  the 
ftretch.  Then  wrapping  a cloth  over  the 
body  of  the  child,  which  muft  be  held  as  clofe 
to  the  mother  as  it  conveniently  can,  and 
calling  for  her  voluntary  exertions,  the  child 
is  to  be  fpeedily  extracted  in  the  manner  al- 
ready defcribed. 

When  both  the  arms  are  brought  down,  it 
is  of  fervice  to  fuffer  the  body  of  the  child  to 
reft  upon  the  left  arm  of  the  operator,  his 
hand  being  fpread  under  the  breaft,  with  a 
finger  turned  back  over  each  fhoulder.  His 
right  hand  is  to  be  laid  in  a fimilar  manner 
over  the  fhoulders  of  the  child,  and  thefe  po- 
fitions  will  give  him  great  advantage  in  the 
extraction.  But  if  the  head  (hould  not  de- 
fcend,  the  operator  with  his  thumbs  con- 
ducted into  the  vagina  may  pitfs  the  head 
from  the  pubes  to  the  facrurn  j or  pafs  the 
fore-finger  of  his  left  hand  into  the  mouth 
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of  the  child,  and  extract  as  was  before  ad~ 
vifed. 

Proper  attention  muft  be  immediately  paid 

i 

to  the  child,  and  of  the  management  of  the 
placenta  vve  have  already  fpoken. 


SECTION  VI. 

In  the  fecond  diftinction  it  was  fuppofed, 
that  together  with  the  prefen tation  of  a fu~ 
perior  extremity,  there  was  at  the  time  of  the 
rupture  of  the  membranes,  very  little  dilata- 
tion of  the  os  uteri , and  lome  degree  of  con- 
traction of  the  uterus  round  the  body  of  the 
child. 

• The  directions  generally  given  on  thefe 
occasions  are,  that  as  foon  as  the  prefentation 
is  afcertained,  the  operator  Ihouid  ft  down 
and  dilate  the  os  uteri  fufficiently  to  allow  the 
introduction  of  the  hand,  which  Ihould  then 
be  palled  with  care  and  expedition  into  the 
uterus , and  the  child  turned.  But  fome 
practitioners  have  judged  it  more  proper  to 

wait 
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wait  till  the  os  uteri  was  dilated  naturally,  be- 
fore any  attempt  was  made  to  introduce  the 
hand  and  turn  the  child.  As  in  every  cafe  of 
the  prel’entation  ot  the  fuperior  extremities, 
there  is  a neceffity  of  turning  the  child,  the 
fooner  the  hand  can  be  palled  for  that  pur- 
pofe,  the  more  fafe  and  eafy  in  general  will 
the  operation  be,  as  there  mult  of  courfe  be 
Id's  contraction  of  the  uterus  round  the  body 
of  the  child.  But  as  there  is  fome  hazard  of 
doing  mifchief  by  every  artificial  dilatation  of 
the  os  uteri , I believe  it  is  better  to  wait  for 
the  natural  dilatation ; at  leaft  every  attempt 
to  dilate  by  art  fhould  be  made  with  great 
caution,  and  only  during  the  interval  between 
the  pains.  Yet  we  ought  not  to  wait  in  thefe 
cafes,  till  there  is  a complete  and  abfolute  di- 
latation  of  the  os  uteri , but  always  to  conlider 
it  as  fufnciently  dilated  when  we  prefume  it 
will  readily  admit  the  hand,  and  then  the 
child  fhould  be  turned  without  delay. 

If  the  external  parts  are  rigid  and  con- 
tracted, they  mad  be  dilated,  but  without  vio- 
lence, in  the  manner  before  directed;  and  the 
hand  being  palled  into  the  vagina , muft  then 
be  conducted  into  the  uterus , on  that  fide  of 
the  pelvis  where  it  can  be  done  with  moll 
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convenience;  becauie  that  will  lead  moft 
readily  to  the  feet  of  the  child.  It  is  gene- 
rally better  to  conduct  the  hand  between  the 
body  oi  the  child  and  the  pubes , than  between 
it  and  the  Jacrum , becaufe  in  thefe  prefenta- 
tions  the  feet  lie  moft  commonly  towards  the 
abdomen  of  the  mother.  In  everv  cafe  which 
comes  under  the  prefent  diftinction  there  is 
fome  degree  of  contraction  of  the  uterus  round 
the  body  of  the  child,  though  trifling  when 
compared  with  what  occurs  in  the  cafes  to  be 
defcribed  under  the  next  fedion.  If  there- 
fore we  underftand  and  are  able  to  perform 
the  operation  of  turning  the  child,  in  the 
eafieft  and  moft  difficult  cafes,  we  Ihall  cer- 
tainly be  competent  to  the  management  of  all 
the  intermediate  ones ; there  being  in  thefe 
no  new  rules  which  we  are  required  to  fol- 
low, but  merely  an  accommodation  of  rules  al- 
ready known,  to  the  exigencies  of  any  indi- 
vidual cafe. 


i 
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SECTION  VH. 

«.  # 

Under  the  third  diftindtion,  we  are  to 
prefume,  that  together  with  the  prefentation 
oi  a fuperior  extremity,  there  is  the  worft 
poffible  iituation  of  the  child  in  all  other  re- 
fnects  ^ that  is,  an  exceedingly  clofe  contrac- 
tion of  the  uterus  round  the  body  of  the  child, 
the  membranes  having  been  long  broken  and 
the  waters  difcharged  $ to  which  may  perhaps 
be  added,  very  ftrong  pains. 

In  this  cafe  fuppoiing  the  difficulty  of 
turning  the  child  as  great  as  it  poffibly  can  be, 
it  will  follow  that  there  is  no  occafion  for 
hurry  or  violence,  as  we  can  lofe  nothing  by 
delay.  Before  we  proceed  to  the  operation  of 
turning,  it  will  be  therefore  proper  to  repeat 
our  examination,  when  we  have  taken  a little 
time  for  the  confederation  of  the  cafe,  in  or- 
der to  prevent  any  error  in  the  firft  decifion 
we  have  made  upon  the  fubjedt,  and  to  afcer- 
tain  the  precife  pofition  of  the  child  ; and  to 
fefledl  alfo,  whether  by  fome  previous  ma- 
nagement, 
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rsagement,  it  is  not  in  our  power  to  leffen  the 
impediments  to  the  operation  and  the  general 
evils  of  the  patient’s  date.  In  either  of  thefe 
views  there  are  only  two  objects  which  can 
engage  our  attention  j the  wrong  pofition  of 
the  child,  and  the  ftrong  contraction  of  the 
uterus  round  its  body.  The  firft  of  thefe,  in 
the  account  given  of  the  cafes  which  came 
under  the  fil'd  difiinCtion,  was  dated  to  be 
cf  little  confequence;  that  is,  to  be  manageable 
without  difficulty,  and  to  be  void  of  danger 
either  to  the  mother  or  child.  The  prin- 
cipal inconvenience  will  then  be  produced  by 
the  contraction  of  the  uterus , which  mud  be 
our  duty  to  remove  or  leflen,  before  we  at- 
tempt to  perform  the  operation  of  turning 
the  child. 

The  contraction  of  the  uterus , under  thefe 
circumdances,  may  be  of  three  kinds.  There 
is,  firft,  the  continued  or  permanent  contrac- 
tion, in  confequence  of  the  waters  having  been 
long  drained  off,  and  which  to  a certain  de- 
gree takes  place  in  all  cafes,  when  there  has 
been  but  little  or  no  pain.  This  may  in  fa£t 
be  confidered  as  the  exercife  of  that  inherent 
difpofition  in  the  uterus , by  which  its  efforts 
are  made  to  recover  its  primitive  fize  and  fitu- 

ation. 
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ation.  There  is,  fecond!y,.the  occafional  or  ex- 
tr ; ordinary  contradion  of  the  uterus , by  which, 
whatever  is  contained  in  its  cavity,  is  ulti- 
mately to  be  expelled,  which  returns  at  in- 
tervals, and  is  fo  conftantly  attended  with 
pain,  that  the  terms  pain  and  adion  are  ufed 
fynonymoufly.  Thirdly,  there  is  an  irregular 
adion  of  the  whole  or  feme  part  of  the  uterus , 
which  is  fometimes  unfavourable  to  the  expul- 
fion  of  its  contents,  which  produces  effeds  ac- 
cording to  its  peculiarity,  and  this  is  called 
fpafmodic  y a general  term,  not  wrefted  from 
its  common  meaning,  but  appropriated  to 
every  kind  of  morbid,  irregular,  or  exceffive 
adion.  Now  the  difficulty  and  the  danger 
which  attend  the  operation  of  turning  a 
child,  proceed  either  from  the  extraordinary 
or  irregular  adion  of  the  uterus , and  in  order 
to  avoid  thefe,  as  much  as  poffible,  it  will  be 
proper  to  eftablifli  it  as  a general  rule,  never 
to  attempt  the  operation  when  the  patient  has 
very  ftrong  pains. 

The  confternation  of  friends,  and  the  fuf- 
ferings  of  the  patient,  muff  neceffarily  raife 
a fufpicion  in  her  mind,  that  there  is  fome- 
thing  unufual  and  dreadful  in  her  cafe,  and 
the  folicitude  thence  arifmg  will  increafe  the 

unavoidable 
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unavoidable  inconveniencies  of  her  fituation. 
The  prudent  and  fteady  conduct  of  the  prac- 
titioner will,  on  fuch  occafions,  very  much  con- 
tribute to  remove  the  fears  of  her  attendants, 
and  to  give  a ccmpofure  to  the  mind  of  the 
patient  which  will  be  productive  of  the  mod; 
happy  effefts.  If  fhe  fhould  be  much  heated, 
it  will  be  alfo  proper  to  take  away  fome  blood, 
and  to  direCt  an  emollient  clyfter,  for  the  pur- 
pofe  of  emptying  the  return,  and  of  foftening 
and  foothing  the  parts  which  are  in  a very  ir- 
ritable ftate.  Even  the  time  employed  in  thefe 
matters  will  give  an  opportunity  for  quieting 
the  violent  agitation  of  the  patient’s  mind. 

We  are  not  at  prefent  in  the  poffeffion  or 
knowledge  of  any  medicine  which  we  can 
depend  upon,  for  fuppreffing  or  moderating 
the  a6tion  of  the  uterus , when  exerted  un- 
favourably, or  at  any  improper  time.  Almoft 
the  only  medicine  we  ever  think  of  having 
recourfe  to  on  fuch  occafions,  is  opium , and 
this  given  in  two  or  three  times  the  ufual 
quantity,  will  in  many  cafes  of  this  kind 
anfwer  our  expectations  j though  it  fometimes 
has  a contrary  effeCt,  and  excites  the  uterus 
to  ftronger  aCtion.  If  the  opiate  fhould  fail 
to  quiet  the  pains,  and  to  compofe  the  pa- 
tient, 
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tient,  we  mult  wait  till  the  uterus  is  wearied, 
or  ceafes  to  aft  of  its  own  accord.  But  if  the 
opiate  diould  produce  the  effeft  for  which  it 
was  given,  it  will  be  in  about  twenty  minutes 
after  its  exhibition,  when  we  are  to  confider 
the  calm  or  difpofition  to  deep,  as  affording 
us  the  mod;  favourable  opportunity  for  turn- 
ing the  child. 

Throughout  the  operation,  it  is  necedary 
to  bear  in  our  minds  the  didrinftions  made  be- 
tween the  different  kinds  of  action  of  the 

\ 

uterus.  The  hand  mud:  be  introduced  with 

\ 

fufficient  force  to  overcome  the  continued  or 
permanent  contraction  of  the  uterus 3 or  the 
operation  could  never  be  performed ; and  the 
fame  may  be  obferved  of  the  irregular  or  fpaf- 
modic  aCtion, but  with  perfeverancerather  than 
violence.  Eut  if  we  * were  to  attempt  to  over- 
come the  extraordinary  aCtion,  either  the 
hand  would  be  cramped  and  we  fhould  be  un- 
able to  finifh  the  operation  5 orif  we  had  power 
fufficient  to  overcome  the  contraction  of  the 

* Qui  enim  urgentibus  doloribus,  manus  intus  dare,  vel 
fcetum  dirigere,  vel  aliquod  membrum  replicare  audent,  ils 
evenire  poteft,  ut  uterus  rumpatur,  tnulierq.  fubita  morte 
rapiatur,  cujus  partus  poll  obitum  in  ventre  reperiri  folet. 

Platneri  InJUtutiones  Chirurgica , Pag.  1040, 
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8 uterus , 
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uterus , there  would  be  the  greatest  hazard  of 
its  being  ruptured.  The  deduction  is  there- 
fore plain,  that  we  ought  not  to  attempt  to 
introduce  the  hand,  while  the  uterus  is  in 
extraordinary  aftion. 

By  the  examination  of  the  child’s  hand 
which  piefents,  we  (hall  be  able  to  diftinguifh 
whethei  it  be  the  right  or  the  left ; and  which 
is  of  more  confequence,  by  its  pofition,  to 
which  part  of  the  uterus  the  feet  of  the  child 
aie  turned.  For  unlefs  the  arm  or  body  be 
unnaturally  twifted,  the  palm  of  the  hand  is 
always  turned  towards  the  inferior  or  extremi- 
ties of  the  child. 

It  is  in  no  cafe  neceflary,  or  in  any  wife 
ferviceable,  to  fepaiate  the  arm  of  the  child, 
previous  to  the  introduction  of  the  hand  of  the 
operator.  In  fome  cafes  to  which  I have  been 
called,  in  winch  the  arm  had  been  feparated 
«t  the  fhoulder,  I have  found  a great  incon- 
venience, there  being  much  difficulty  in  dif- 
tinguifhing  between  the  lacerated  fkin  of  the 
child,  and  tire  parts  appertaining  to  the  mo- 
ther. 1 he  preferring  arm  is  never  an  impe- 
diment of  any  confequence  in  the  operation, 
and  therefore  ought  not  to  be  regarded,  or  on 
any  account  removed. 


It 
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It  fometimes  happens  that  the  introduction 
of  our  hand  is  abfolutely  prevented  by  the' 
jfhoulder  of  the  child,  jammed  at  the  fuperior 
aperture  of  the  pelvis.  It  will  then  be  neceflary 
to  pafs  the  forefinger  and  thumb  of  the  right 
hand  in  the  form  of  a crutch,  into  the  armpit 
of  the  child,  pufhing  thefhoulder  towards  the 
head  and  towards  th t fundus  of  the  uterus , at 
the  fame  time  firmly  and  fteadily  maintaining 
the  advantage  we  gain  as  we  proceed,  till  we 
have  raifed  the  body  fufficientiy  to  allow  the 
admhlion  of  the  hand  into  the  uterus . 

When  we  begin  to  make  our  attempts  to 
introduce  the  hand  into  the  uterus , though 
the  patient  might  be  in  a compofed  ftate,  the 
irritation  thereby  occahoned  will  difturb  her, 
and  the  extraordinary  aCtion  of  the  uterus  be 
brought  on,  which  will  be  indicated  by  the 
confequent  pain.  During  the  continuance  of 
this  adion  and  pain,  we  muff  not  proceed  in 
our  attempt,  but  wait  till  they  ceafe,  laying 
our  hand  flattened  in  fuch  a manner,  that  no 
injury  can  be  done  by  our  efforts,  or  by  the 
action  of  the  uterus  itfelf,  upon  any  inequa- 
lities of  the  knuckles.  When  the  action  of 
the  uterus  ceafes,  our  attempts  to  introduce 
our  hand,  muft  be  renewed  and  fteadily  con- 
tinued 
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tinued  till  that  aCtion  returns,  when  we  muff 
again  reft.  Thus  proceeding,  that  is,  alter- 
nately reding  and  acting,  we  fhall,  by  repeated 
andfometimes  long  continued  efforts,  atlength 
fafely  accompiifh  the  purpofe  of  conducting 
the  Hand  fo  far  into  the  uterus , that  we  lhall 
be  able  to  lay  hold  of  the  feet  of  the  child. 
In  fome  cafes  our  attempts  to  introduce  the 
hand  are  very  difcouraging,  as  we  are  fenfible 
of  little  or  no  progrefs;  hut  the  hurry  or  vio- 
lence are  never  to  be  increafed  on  account  of 
the  greatnefs  of  the  difficulty.  We  muft 
perfevere,  and  be  perfuaded  that  prudent  at- 
tempts will  not  be  fruitlefs,  though  they  imme- 
diately fail  to  anfwer  our  expectations  j as  each 
apparently  unprofitable  attempt  contributes 
at  leaft  to  the  efficacy  of  the  fucceeding  one. 

The  ftrongeft  contraction  of  the  uterus  is 
fometimes  at  the  cervix , and  when  this  is  paff- 
ed,  ample  room  is  afforded  for  the  difcovery  of 
the  feet  towards  the  fundus , without  much 
trouble.  But  the  contraction  of  the  uterus  is 
very  irregular,  being  in  fome  cafes  in  the 
center,  or  uniform  throughout;  whilft  in 
others  it  is  contracted  into  lines,  as  if  a cord 
had  been  paffed  round  it  externally  with  great 
ftrength,  fo  as  even  to  hurt  the  hand.  In 

fome 
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fome  cafes  the  uterus  is  alfo  contracted  into  a 
globular  and  in  others  into  a longitudinal  form . 
Thefe  different  contractions  render  fome  dif- 
ference in  our  conduct  neceffary,  but  if  we 
have  a true  general  idea  of  the  various  kinds 
of  contractions,  as  before  defcribed,  the  little 
increafe  or  peculiarity  of  difficulty  will  be 
readily  managed.  In  a globular  contraction 
of  the  uterus , when  our  hand  has  paffed  be- 
yond the  cervix , there  will  be  no  trouble  in 
coming  at  the  feet,  and  the  child  will  be 
turned  very  eafily ; but  in  the  longitudinal 
contraction,  the  feet  being  at  a great  diftance, 
there  is  more  difficulty,  though  it  is  not  al- 
ways neceffary  to  go  up  to  th t fundus but 
when  we  come  to  the  knees,  thefe  being  cau- 
tioufly  bent,  the  legs  and  feet  will  be  brought 
down  together. 


In  whatever  way  we  lay  hold  of  the  feet, 
we  muft  examine  them  before  we  begin  to 
extract ; for  though  one  arm  be  in  the  vagina , 
the  other  may  be  high  up  in  the  uterus  and 
miftaken  for  a leg.  We  muft  alfo  remem- 
ber that  it  is  neceffary  to  extract  flowiy ; for 
if  we  attempt  to  hurry  the  operation,  the 
feet  may  flip  out  of  our  hands,  and  immediate- 
ly recede  to  the  fundus  of  the  uterus , or  to 
Vol.  II.  U the 
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the  part  from  which  they  were  brought,  and 
lay  us  under  the  neceflity  of  returning  with 
the  hand  to  bring  them  down  again.  When 
we  have  laid  hold  of  the  feet,  if  we  proceed 
{lowly,  the  child  commonly  turns  without 
much  difficulty.  But  when  the  feet  are 
brought  into  the  pelvis , if  the  turning  of  the 
child  be  not  perfected,  it  will  be  of  great  ufe 
to  fix  the  noofe  of  a garter  or  ribband  round 
one  or  both  ancles,  which  may  be  conveni- 
ently done  by  forming  it  upon  our  wrift,  and 
then  Aiding  it  with  the  fingers  of  the  left  hand, 
over  the  right  hand  containing  the  foot  or  feet, 
without  quitting  our  hold  of  them ; and  dex- 
terity in  forming  and  fixing  this  noofe  may  be 
of  great  ufe  in  the  fubfequent  parts  of  the 
operation.  When  the  noofe  is  fixed  and 
drawn  tight  round  one  or  both  the  ancles, 
we  may  pull  by  both  the  ends  of  it  with  either 
of  our  hands,  at  the  fame  time  grafping  the 
feet  and  extrafling  with  the  other  hand,  till 
they  are  brought  through  the  external  orifice. 
Should  there  be  much  difficulty  in  the  ope- 
ration after  the  feet  are  brought  low  into  the 
vagina,  we  may  conclude  that  it  is  occafioned 
by  the  body  of  the  child  being  fixed  acrofs 
the  fuperior  aperture  of  the  pelvis.  To  re- 
move 
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move  this  impediment,  it  will  be  necelTary  to 
take  the  two  ends  of  the  node  into  our  right 
hand,  and  palling  the  finger  and  thumb  of 
the  left,  in  the  form  of  a crutch,  into  the  arm- 
pit  of  the  child,  we  muft  extract  with  our 
right  hand,  and  at  the  fame  time  raife  the 
body  of  the  child  with  the  left,  till  the  child 
is  difengaged,  and  there  is  fufficient  room  for 
the  entrance  of  the  hips  into  the  pelvis. 
There  will  then  be  no  further  difficulty,  and 
we  muft  deliver  as  was  directed  under  the 
Firft  Order  of  Preternatural  Labours, 


section  viir. 

In  prefentations  of  the  fuperior  extremities, 
when  the  waters  have  been  long  difcharged, 
and  the  ffioulder  of  the  child  is  jammed  at  the 
fuperior  aperture  of  the  pelvis , it  was  laid  to 
be  expedient  and  necelTary,  to  pafs  the  finger 
and  thumb  in  the  form  of  a crutch,  into  the 
arm-pit  of  the  child,  in  order  to  raife  the  body 

U 2 towards 
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towards  its  head  and  towards  the  fundus  of 
the  uterus ; till  it  was  fufficiently  moved  out 
of  our  wav,  to  allow  of  the  introdu&ion  of 

j * 

the  hand  into  the  uterus . But  in  fome  cafes, 
the  fhoulder  is  fo  far  advanced  into  the  pelvis > 
and  the  adtion  of  the  uterus  is  at  the  fame  time 
lb  ftrong,  that  it  is  impo liable  to  raife  or  move 
the  child,  which  is  fo  ftrongly  impelled  by  the 
pains,  as  to  overcome  all  the  force  we  are  able 
to  exert.  This  impoffibility  of  turning  the 
child  has,  to  the  apprehenfion  of  all  writers 
and  pradtitioners,  left  the  woman  without 
any  hope  of  relief.  But  in  a cafe  of  this  kind 
which  occurred  tome  about  twelve  years  ago, 
I was  fo  fortunate  as  to  obferve,  though  it 
was  not  in  my  power  to  turn  the  child,  that 
by  the  mere  effedt  of  the  adtion  of  the  uterus , 
an  evolution  took  place,  and  the  child  was  ex- 

Of  the  firft  teftimonies  * which  prove  the 
poffibility  of  this  evolution,  which  I have 
called  fpontaneous  *f*,  the  public  has  long 

been 

* See  the  London  Medical  Journal,  Vol.  V.  for  1 785; 
and  the  Journal  de  Medecin  de  Paris,  pour  Avril  et  Sep- 
tembre,  1785. 

f I ufed  the  word  fpontaneous , though  to  fome  it  appeared 
objectionable,  but  I could  not  fix  upon  one  better  fuited  to 

explain 
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been  in  poffeffion.  The  cafes  in  which  it  has 
happened  are  now  become  fo  numerous,  and 
fupported  not  only  by  many  examples  in  my 
own  practice,  but  eftabhfhed  by  fuch  unexcep- 
tionable authority,  that  there  is  no  longer  any 
room  to  doubt  of  the  polfibijity  of  its  happen- 
ing, more  than  there  is  of  the  molt  acknow- 
ledged fad  in  midwifery.  As  to  the  manner 
in  which  this  evolution  takes  place,  I prefume, 
that  after  the  long  continued  action  of  the 
uterus , the  body  of  the  child  is  brought  into 
fuch  a compared  date,  as  to  receive  the  full 
force  of  every  returning  adion.  The  body 
in  its  doubled  date,  being  too  large  to  pafs 
through  the  pelvis , and  the  uterus  preffingupon 
its  inferior  extremities,  which  are  the  only 
parts  capable  of  being  moved,  they  are  forced 
gradually  lower,  till  the  body  turning  as  it 
were  upon  its  own  axis,  the  breech  of  the  child 
is  expelled^  as  in  an  original  prefentation  of 

explain  my  meaning.  I only  intended  by  it  to  fay,  that  the 
feries  of  effeds  terminating  in  an  evolution  of  the  child  were 
wholly  independent  of  the  praditioner  ; but  not  that  this 
was  procured  from  any  impulfe  or  exertion  in  the  body  mov- 
ed. In  the  fenfe  in  which  I ufe  the  term  fpontaneous , it 
ieems  to  be  proper  according  to  its  common  ufe  in  medical , 
though  perhaps  not  ftridly  in  mechanical  language. 

U 3 
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that  part.  Nor  has  there  been  any  thing  un- 
common in  the  fize  or  form  of  the  pelvis  of 
thofe  women  ro  whom  this  cafe  has  happened, 
nor  have  the  children  been  fmall,  or  foftened 
by  putrefadion,  becaufe  a child  has  been  in 
this  way  born  alive  I believe  on  the  con- 
trary that  a child  of  the  common  fize,  living 
or  but  lately  dead,  in  fuch  a date  as  to  poffefs 
fome  degree  of  refilition,  is  the  beft  calculated 
for  expulfion  in  this  manner. 

\ et  the  knowledge  of  this  fad,  however 
vmqueftionably  proved,  does  not  free  us  from 
the  neceffity  and  propriety  of  turning  children 
prefenting  with  the  fuperior  extremities,  in 
every  cafe  in  which  that  operation  can  be  per- 
formed with  fafety  to  the  mother,  or  give  us 
a better  chance  of  faving  the  child.  Under 
fuch  circumftances  the  inftrudions  given  by 
former  writers,  and  the  cbfervations  we  have 
before  made,  muft  fcill  be  confidered  as  pro- 
per to  guide  our  condud.  But  when  we  are 
called  to  apatienf  with  a preternatural  labour, 
in  which  there  is  no  room  to  hope  for  the 

* Dr.  Garth/horc , Confulting  Phyfician  of  the  Britifh 
Lying-in  ilofpital,  informed  me  of  a cafe  of  tills  kind,  m 
which  the  child  was  born  living;  and  Mr.  Mqrtincau , ail 
eminent  furgeon  at  Norwich)  informed  me  of  another. 

prefervation 
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prefervation  of  the  child,  or  in  which  we  are 
allured  of  its  death,  or  when  the  operation  of 
turning  cannot  be  performed  without  great 
danger  and  violence  to  the  mother ; then  the 
knowledge  of  the  probability  of  a fpontaneous 
evolution  will  fet  our  minds  at  eafe,  and  dif- 
engage  us  from  the  hafty  conlideration  of  a 
hazardous  operation,  from  which  no  poffible 
good  can  be  derived,  except  that  of  extracting 
a dead  child,  and  which  at  all  events  might 
be  effected  by  a much  fafer  method* 

The  time  required  for  the  fpontaneous  evo- 
lution of  the  child,  and  the  facility  with 
which  it  may  be  made,  will  depend  upon  a 
variety  of  cireumflances,  but  chiefly  upon  the 
fize  of  the  child,  the  aptitude  of  its  pofition, 
the  dimenfions  of  the  pelvis , and  the  power 
exerted  by  the  uterus . If  the  child  be  very 
large,  or  much  below  the  common  fize,  the 
flower  I believe  will  be  the  evolution,  nor  can 
it  be  made  at  all  without  a ftrong  adion  of 
the  uterus . It  is  poffible  therefore,  when  we  ' 
have  conducted  ourfelves  on  the  ground  of 
expectation  that  the  evolution  would  be  made, 
that  the  pains  may  fall  off  or  be  unequal  to 
the  effed,  and  we  may  be  difappointed.  It 
might  then  be  apprehended,  that  the  difficulty 
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of  extrading  the  child  would  be  infinitely  in- 
creafed.  But  though  the  evolution  was  not 
perfeded,  I have  not  found  this  confequence ; 
for  the  child,  though  not  expelled,  has  been 
brought  into  fuch  a ftate,  that  I could  after- 
wards pafs  my  hand  with  eafe,  and  bring  down 
its  feet,  though  in  an  attempt  to  do  this 
in  the  beginning  of  the  labour  I had  been 
foiled.  In  one  cafe,  in  which  the  evolution 

i' 

did  not  take  place,  I could  not  bring  down 

\ \ 

the  inferior  extremities,  but  I had  no  difficulty 
in  fixing  an  inftrument  upon  the  curved  part 
of  the  body  of  the  child,  or  in  bringing  it 
away  with  entire  fafety  to  the  mother.  It 
was  before  prefumed  that  the  child  was  dead, 
and  the  foie  object  was  to  free  the  mother  from 
her  danger,  and  with  her  fafety,  no  appear- 
ances of  the  child,  however  difagreeable,  are 
to  be  put  in  competition.  In  cafes  of  this  kind 
another  mode  of  practice  has  been  recommend- 
ed, that  of  feparating  the  head  from  the  body, 
with  a blunt  hook  or  other  convenient  fafe 
inftrument ; but  as  I have  never  pradlifed  this 
method,  I give  the  defcription  of  it  in  a note 

In 

* Hoorneus  faepe  laudatus  adhucpeculiarem  novum,  euraq; 
breviorem  modum,  fcetum  mortuum  cum  brachio  ardliffimi 
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In  the  courfe  of  my  conversation  and  cor- 
refpondence  with  medical  friends,  I have  been 
informed  of  feveral  inftances  of  women  who 
have  died  undelivered,  their  children  prefent- 
ing  with  the  arm,  becaufe  the  practitioners 
were  not  able,  by  art  or  by  force,  to  pafs  the 
hand  into  the  uterus,  to  turn  the  child 
and  deliver  by  the  feet.  Thefe  cafes  have 
been  mentioned  to  me  as  objections  to  the 
fpontaneous  evolution,  but,  I apprehend,  with- 
out reafon.  The  evolution  is  fuppofed  to  be 
the  confequence  of  the  ftrong  and  long-con- 
tinued adtion  of  the  uterus,  uninterrupted. 
Now  the  firft  part  of  the  operation  of  turning 
a child  by  art,  confifts  almoft:  w'holly  in  refill- 
ing this  evolution  ; and  if  the  attempts  were 
perfevered  in,  would  be  an  abfolute  bar  to  its 


in  vagina  uteri  haerente,  invenit  atque  defcripfit : qui  in  eo 
confiftit,  ut  quando  ad  pedes  pervenire  nequit,  collum,  ut- 
pote  quod  in  fcetihus  valde  adhuc  tenerum  eft,  vel  fcalpello 
a reliquo  trunco  refecet,  vel  unco  idoneo  quam  cautiffime 
auferat:  hoc  enim  faddo  vel  fponte  mox  prorumpit  ex  utero 
foetus,  vel  tamen,  dum  brachium  propendens  attrahitur,  quod 
medico  tunc  loco  habenae  infervit,  quam  facillime excutitur : 
caput  vero  deinde  feorfim  mox  vel  manu,  vel  aliispropofltis 
artificiis,  fj  manus  parum  efTet,  ejiciendum. 

Heijler . Cap . OX\\y  fefl.  ix. 

taking 
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taking  place.  To  give  a full  explanation  of 
my  opinion,  I fhould  fay,  that  a woman  in  a 
Hate  of  nature,  with  her  child  prefenting  in 
any  manner,  would  not  die  undelivered,  if  no 
aftiftance  was  afforded  to  her.  But  if  an 
equally  healthful  woman  lived  in  a country 
fomewhat  civilized,  in  which  the  art  of  mid- 
wifery was  in  an  imperfeft  ftate,  much  would 
be  thought  requifite  to  be  done,  and  violence 
fupplying  the  place  of  knowledge  and  fkill, 
file  might  perifh  from  the  ungainly  and  rude 
exercife  of  art,  rather  than  from  the  neceffity 
of  her  cafe.  In  the  moft  perfeft  ftate  of  fo- 
ciety,  all  juft  and  true  knowledge  being  found- 
ed upon  obfervation  of  the  proceedings  of  Na- 
ture, and  all  found  praftice  upon  the  imitation, 
the  pradtitioner  would  return  to  the  primitive 
ftate ; that  is,  he  would  do  nothing  unlefs  it 
was  abfolutely  neceffary  for  him  to  adt,  and 
then  he  would  aft  in  imitation  of  Nature. 
From  a retrofpedtive  view  of  the  praftice  of 
midwifery  in  all  former  times,  and  in  all 
countries,  every  intelligent  perfon  fees,  and 
is  ready  to  acknowledge,  that  there  has  been 
too  officious  an  interpofttion,  and  too  great  a 
readinefs  to  give  aftiftance  in  various  ways,  for 

the  relief  of  many  difficulties  attending  par- 
turition. 
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turition,  which  are  not  only  fully  proved  to 
require  no  affiftance,  but  which  are  alfo  now 
allowed  to  be  furmounted  in  a fafer  and  more 
effectual  way  by  the  refources  of  the  confti- 
tution.  This  fhould  certainly  put  us  upon 
our  guard  againft  hafly  determinations  upon 
what  is  poffible  or  otherwife,  or  upon 
the  ufe  of  any  means  which  may  be  de- 
ftru&ive  to  the  child,  or  injurious  to  the 
mother  *. 

* In  America  and  Africa  the  native  women,  whom  we 
may  prefume  to  be  healthy,  very  feldom  die  in  labour,  or  in 
confequence  of  it.  Properly  fpeaking,  they  have  no  mid- 
wives. The  fame  may  be  obferved  of  the  women  in  Lap- 
land , and  other  northern  countries.  Yet  the  African  women, 
when  tranfplanted  to  the  Wejl-Indla  colonies,  not  unfre- 
quently  die.  They  are  attended  by  ignorant  mid  wives.  In 
the  Eaft-Indies , the  midwives  of  the  country  are  ignorant 
and  daring,  interfering  prepetually,  and  often  in  the  moft 
outrageous  manner,  with  the  women  in  labour,  many  of 
whom  die,  or  fuffer  grievous  complaints  for  the  remainder 
of  their  lives.  In  England  the  pra&ice  of  midwifery  is  ex- 
tremely reafonable,  and  it  is  a rare  thing  for  women  to 
die  in  labour,  or  in  confequence  of  it,  unlefs  when  there  is 
fome  dangerous  epidemic  difeafe.  In  France , the  pra&ice 
of  midwifery  is  more  artificial,  and  there  is,  both  in  that  and 
other  countries  on  the  continent,  a very  reprehenfible  fond- 
nefs  for  inilruments  and  operations ; and  the  abufe  of  art 
produces  more  and  greater  evils  than  are  occafioned  by  all 
the  imperfections  of  Nature. 


Now 
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Now  that  I am  fpeaking  of  the  fpontaneous 
evolution  in  prefentations  of  the  arm,  it  will 
not  be  amifs  to  obferve,  that  feveral  other 
changes  of  the  pofition  of  the  child  take  place, 
at  the  time  of  birth,  particularly  the  follow- 
ing, of  which  I have  feen  more  than  one  in- 
ftance.  Having  been  called  to  women  in  the 
beginning  of  labour,  and  finding  by  an  exa- 
mination that  the  head  of  the  child  prefented, 
I have  left  them  for  feveral  hours  till  the  firfl 
changes  were  naturally  made.  When  1 have 
examined  them  on  my  return,  I have  found 
the  arm  of  the  child  prefenting,  the  head  being 
departed  out  of  my  reach.  I do  not  know  that 
any  pradical  advantage  is  to  be  obtained  by 
the  knowledge  of  thefe  cafes ; but  it  is  re- 
markable that  the  accident  has  always  hap- 
pened to  women  who  were  deformed.  Such 
cafes  however  fhould  be  recorded,  and  it  is 
poffible  that,  fome  time  or  other,  the  know- 
ledge of  them  may  be  of  ufe.  It  may  lead  to 
an  explanation  of  one  caufe  at  leaft  of  preter- 
natural labours. 
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SECTION  IX. 

To  the  preternatural  prefentation  of  the 
child  and  the  circumftances  before  mentioned, 
there  may  be  added  a diftortion  of  the  pelvis • 
As  there  is  no  occafion  to  repeat  the  manage- 
ment which  the  other  circumftances  may  re- 
quire, we  may  confine  our  attention  to  the 
peculiar  difficulties  produced  by  the  diftortion. 
Some  difadvantage  may  arife  from  this  caufe 
in  the  extra&ion  of  any  part  of  the  child,  but 
it  will  be  trifling  if  compared  with  that  which 
attends  the  extra&ion  of  the  head  $ we  may 
therefore  be  allowed  to  fuppofe  that  the  whole 
of  the  child  is  born  except  the  head,  which 
cannot  be  brought  away  in  the  ufual  manner, 
or  by  the  means  before  advifed.  The  force  with 
which  we  endeavour  to  bring  down  the  head 
of  the  child  rnuft  then  be  gradually  increafed, 
till  we  are  convinced  that  a greater  degree  is 
inconfiftent  with  the  fafety  of  the  child. 

The  wifh  to  extraft  the  head  of  the  child 
fpeedily,  is  founded  on  the  apprehenfion,  juftly 
entertained,  that  in  this  pofttion  the  life  of 

the 
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the  child  is  in  the  moft  imminent  danger,  from 
the  compreffion  of  the  funis.  A vigorous 
pulfation  proves,  even  at  this  time*  that  the 
child  is  not  in  any  danger,  and  of  courle  gives 
us  an  opportunity  of  ading  with  deliberation. 
But  fhould  the  pulfation  which  was  at  firft 
lively  and  ftrong  gradually  decline,  and  then 
altogether  ceafe,  the  head  mud:  be  fpeedily 
extracted,  or  the  child  will  be  inevitably  loft, 
there  being  no  other  way  of  removing  the 
compreffion,  or  of  preferving  its  life. 

The  extradion  of  the  head  may  then  be 
attempted  with  two  views,  either  to  fave  the 
life  of  the  child,  or  merely  to  free  the  mother 
from  any  danger  which  might  arife  from  its 
detention.  When  the  firft  is  our  aim,  the 
force  with  which  we  extrad  muft  be  mode- 
rate, and  confident  with  the  fafety  of  the 
child  j it  muft  be  exerted  in  a proper  diredion 
of  the  pelvis ; it  muft  be  uniform  and  com- 
manded; and  if  there  be  any  pains,  it  muft 
accompany  them.  Should  the  head  defeend 
in  ever  fo  fmall  a degree,  we  muft  not  ad  pre- 
cipitately, and  increafe  the  force  in  order  to 
finifh  the  delivery  fuddenly,  but  we  muft 

proceed  with  circumfpedion,  or  we  fliad  add 

to 


ON  PRETERNATURAL  LABOURS.  303 

to  the  danger  which  the  child  is  already  in, 
and  run  the  rifque  of  doing  injury  to  the  mo. 
ther.  When  the  head  begins  to  advance,  there 
is  feldom  much  difficulty,  the  caufe  ufually  ex- 
ifting  at  one  particular  part  of  the  pelvis.  It 
has  been  faid,  that  children  have  been  fome- 
times  born  alive,  when  the  ftrongeft  efforts, 
and  thofe  continued  for  many  hours,  have 
been  made  to  extrait  the  head  detained  in  this 
pofition.  But  I have  not  been  fo  fortunate 
as  to  meet  with  any  fuch  inftances,  a fhort 
fpace  of  time  having  been  lufficient  to  fruftrate 
my  hopes,  and  convince  me  that  the  child  was 
dead;  though,  fometimes  beyond  my  ex- 
pectations, I have  been  agreeably  furprifed 
with  the  difcovery  of  fome  faint  figns  of  life, 
which,  by  the  affiduous  and  careful  ufe  of 
the  common  means,  have  been  improved, 
and  the  life  of  the  child  at  length  prefeitly 
recovered. 

But  when  we  have  abandoned  all  hope  of 
prcferving  the  child,  and  have  no  other  view 
but  fimply  that  of  extracting  the  head,  we 
muft  be  particularly  cautious,  that  through 
our  conduit  the  mother  does  not  fuffer  either 
any  immediate  injury,  or  that  any  foundation 
of  mifchief  be  laid,  which  may  Ihew  itfelf 
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at  fome  future  time.  When  we  have  in  vain 
exerted  all  the  force  which  we  think  reafon- 
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able  and  proper,  and  which  in  fome  cafes 
mull:  be  more  than  any  circumftances  would 
be  thought  to  require,  it  will  be  expedient  to 
reft,  for  the  purpofe  of  gaining  all  the  advan- 
tage to  be  obtained  by  the  compreffion  of  the 
head.  On  this  account,  the  mother  will 
adtually  buffer  no  more  inconvenience,  than 
would  have  been  produced  if  the  head  had 
originally  prefented,  and  been  locked  in  the 
pelvis.  After  waiting  fome  time,  we  muft 
renew  our  attempts  to  extradt,  and  thus  pro- 
ceed, alternately  refting,  and  acting  with 
efficacy  and  refolution,  and  if  the  hold  we  may 
have  of  the  body  or  extremities  of  the  child 
does  not  fuit,  a filk  handkerchief  or  other  band 
may  be  paffed  round  its  neck,  and  this  will 
be  found  a very  handy  and  convenient  in- 
ftrument. 

The  great  impediment  to  the  extraction  of 
the  head  of  the  child  exifts  in  the  difpropor- 
tion  between  it  and  the  pelvis.  Another  of 
no  little  confequence  may  be  produced  by  the 
diflocation  of  the  neck,  or  the  laceration  of 
the  fkin,  either  of  which  would  lead  to  the 

reparation  of  the  body  from  the  head  > an  ac- 
cident 
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cident  one  would  wifh  to  avoid,  as  it  would 
lay  us  under  the  neceffity  of  ufing  fome  awk- 
ward inftrument,  inftead  of  the  body  of  the 
child.  Either  of  thefe  inconveniencies  is  rea- 
dily occafioned  by  the  impatience  or  defpair 
of  the  pradlitioner,  who  is  apt  to  twift  the 
neck  while  he  is  extracting,  or  to  pull  with 
a fudden  motion,  inftead  of  the  uniform  one 
before  recommended. 


In  thefe  cafes  of  extreme  difficulty,  it  will 
always  be  of  fervice,  and  often  fucceed  when 
other  means  fail,  if  we  can  condudt  our  thumbs 
between  the  head  of  the  child  and  the  pubes , 
and  prefs  the  head  forcibly  towards  the  hollow 
of  the  facrum.  It  would  alfo  be  of  fervice  if 
we  were  able  to  pais  a finger  into  the  mouth 
of  the  child,  to  change  the  pofition  of  the 
head  j but  in  the  worft  cafes  that  is  imprac- 
ticable, the  head  being  obftriifted  fo  high, 
that  the  mouth  of  the  child  is  beyond  our 
reach.  When  all  thefe  means  fail  to  anfwer 
our  purpofe,  it  will  be  neceftary  to  leave  the 
head  a yet  longer  time,  that  it  may  undergo 
a greater  degree  of  compreffion  and  accommo- 
dation to  the  pelvis,  and  then  to  renew  our 


attempts  to  extract  it. 
Vol.  II. 


' 
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It  muft  be  a very  great  difproportion  be- 
tween the  head  of  the  child  and  the  pelvis, 
which  is  able  to  withftand  this  method  of 
proceeding,  if  we  perfevere  in  it  with  pru- 
dence and  fteadinefs,  becaufe  the  integuments 
of  the  head  will  burft,  or  the  bones  be  bent  in- 
wards in  an  extraordinary  manner,  or  even 
broken.  Sometimes,  however,  an  hemorrhage 
comes  on,  or  the  fituation  of  the  mother  will 
not  allow  us  to  take  fo  much  time,  or  pro- 
ceed fo  {lowly,  as  is  generally  propofed,  and 
we  are  compelled  to  the  ufe  of  fuch  means  as 
promife  a more  fpeedy  completion  of  the  de- 
livery. Different  kinds  of forceps  have  been 
advifed  for  this  purpofe,  but  no  inftrument  of 
the  kind  ought  to  be  ufed  on  fuch  cccafions, 
becaufe  the  child  is  dead ; and  it  would  be  im- 
poffible  but  that  the  mother  muff  by  their  ufe 
undergo  the  chance  of  mifehief,  without  any 
equivalent  advantage.  It  then  only  remains 
that  we  fhould  leffen  the  head  of  the  child, 
and  the  operation  is  as  eafily  perform- 
ed in  this,  as  in  the  natural  prefentation  of 
the  head.  In  the  defeription  of  this  operation 
it  was  faid,  that  it  clearly  divided  itfelf  into 
three  parts : 1 . perforation  of  the  head ; 2. 
evacuation  of  the  brain  5 and  hilly,  extraction. 

It 
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It  will  not  be  pofhble  to  make  the  perforation 
in  the  ufual  place,  but  we  muft  fele£t  that 
which  offers  itfelf  moft  conveniently.  We  muft 
recolledl  that  there  is  a fmall  fontanelle  be- 
hind each  ear  in  the  head  of  a fetus,  which  is 
a convenient  place  for  the  purpofe ; or  it  may 
be  done  at  the  balis  of  the  cranium  through 
the  mouth  or,  in  fhort,  in  any  part  where  we 
can  fix  and  command  the  ufe  of  the  perforator, 
except  perhaps  the  occipital  bone,  where 
we  might  cut  the  ligaments  which  join  the 
neck  to  the  head,  and  when  we  thought  to 
extradt,  we  fhould  leave  the  head  behind. 
When  the  perforation  is  made  according  to 
the  rules  before  mentioned,  and  the  brain  eva- 
cuated, the  head  may  be  readily  ex  traded, 
either  by  pulling  by  the  body  of  the  child,  or 
by  inferting  a crotchet  in  the  opening  made 
by  the  operator  as  in  other  cafes.  But  it  would 
be  fcarcely  believed  how  feldom  this  opera- 
tion is  necefiary  under  thefe  circumftances,  if 
we  are  not  in  a.  hurry,  but  act  with  prudence. 
Nor  have  I everknown  any  ill  confeq  uences  fol- 
low the  compreffion  which  the  foft  parts  under- 
go, between  the  head  of  the  child,  and  the  fides 
of  the  pelvis,  if  proper  attention  was  afterwards 
paid  10  tue  ftate  of  the  bladder  and  re  Slum. 

X 2 
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SECTION  IX. 


Though  with  cautious  management  the 
head  of  the  child  is  feldom  feparated  from  the 
neck,  and  though  with  indifcretion  it  could 
not  often  be  produced,  yet  the  poffibility  of 
the  accident,  when  there  is  very  great  difpro- 
portion  between  the  dimenfior.s  of  the  head 
andofthofeof  the  pelvis,  efpeciallyin  the  cafe  of 
a child  fome  time  dead,  makes  it  necefiary  for 
ns  to  be  prepared  for  managing  the  cafe  if  it 
fhould  occur.  It  has  moreover  been  furmifed, 
that  under  peculiar  circumftances  it  might  be 
eligible  to  feparate  the  head  from  the  body, 
with  the  expectation  of  afterwards  extracting 
the  head  with  more  eafe;  but  this,  however 
juft  in  theory,  will  not,  I believe,  give  us  any 
advantage  in  practice,  at  leaft  lo  the  accioent 
feems  to  have  proved,  when  it  has  unavoidably 
happened,  in  cafes  of  diltortion  of  the  pelvis. 

When  the  head  of  the  child  has  been  left 
behind,  the  cafe  was  confidered  as  frightful  and 
exceedingly  difficult  to  manage,  becaufe  the 
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pelvis  may  be  expected  to  be  very  fmall  in 
proportion  to  the  fize  of  the  head,  and  becaufe 
it  could  not  without  great  difficulty  be  fixed  in 
fuch  a manner  as  to  be  conveniently  fubjeft  to 
the  inftruments  which  it  may  be  necefiary  to 
ufe.  Of  thefe  there  has  certainly  been  a fuffi- 
cient  number  of  almoft  every  denomination.  It 
is  neverthelefs  evident  to  every  practical  man, 
that  the  greater  part  of  them  were  contrived  by 
ingenious  men  in  their  clofets,  and  either  could 
not  be  applied,  or  if  applied,  could  not  be  of 
any  fervice  in  a cafe  of  real  difficulty. 

The  chief  obftacle  to  the  extra&ion  of  the 
head,  muft  arife  from  the  difproportion  be- 
tween it  and  the  cavity  of  the  pelvis ; and  this 
difproportion  can  only  be  removed  by  leflening 
the  bulk  of  thehead.  If  this  was  fixed  firmly  in 
the  pelvis,  there  would  be  no  more  difficulty 
in  making  the  perforation,  or  in  any  part  of 
the  operation,  than  in  a cafe  in  which  the 
head  originally  prefented.  But  (hould  the 
head  be  difengaged,  and  lying  loofe  at  the  fu- 
perior  aperture  of  the  pelvis , it  would  not 
make  due  refiftance  to  the  point  of  the  perfo- 
rator, which  would  be  apt  to  Aide,  we  fhould 
be  foiled  in  our  attempt,  and  incur  the  hazard 
of  injuring  the  mother.  To  avoid  this  incon- 

X 3 veniency 
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veaiency  and  mifchief,  external  preffure  muff 
be  made  either  by  the  hands  of  an  affiftant,  or 
with  a napkin  palled  round  the  abdomen  with 
fufficient  firmnefs  to  keep  the  head  fteadily 
fixed.  Then  the  operation  of  perforating  and 
lefTeningthe  bulk  of  the  head  may  be  performed 
without  any  chance  of  failure  or  of  mifchief. 
In  the  very  few  cafes  of  this  kind  to  which  I 
have  been  called,  the  difficulty  has  not  by  any 
means  been  equal  to  what  I expected  from  the 
reprefentation  of  different  writers.  It  is  a cafe 
to  be  prevented  or  avoided ; but  when  it  does 
occur,  there  is  neither  that  danger  in  the  cafe, 
or  that  difficulty  in  the  operation,  whichought 
to  terrify  a practitioner  who  has  common 
refolution,  and  who  gives  himfelf  time  for 
a little  reflection.  It  is  however  faid,  that  in 
feme  inftances  every  attempt  to  extra#  the 
head  has  been  in  vain,  and  the  patient  has  been 
refigned  to  her  fate.  Yet  even  in  thefe  cales, 
after  a certain  time,  the  adion  of  the  uterus 
has  come  on,  and  at  length  expelled  the  head ; 
in  one  cafe,  if  1 am  not  miftaken,  io  late  as  the 
twentieth  day  after  the  accident  had  happened. 
The  degree  of  diftention  of  the  uterus , occa- 
fioned  by  the  mere  head  of  a child,  would  not 
indeed  be  fo  great  as  to  make  us  apprehend 
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any  fatal  confequences  on  that  account 
and  if  the  uterus  be  in  an  healthy  ftate,  a fub- 
fiance  of  that  bulk  and  kind  would  be  ma- 
naged,  either  by  common  putrefa6tion,  reduc- 
ing its  fize,  and  dividing  it  into  portions,  or  it 
would  by  repeated  efforts  be  expelled. 
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CLASS  FOURTH. 
ANOMALOUS,  OR  COMPLEX  LABOURS. 

FOUR  ORDERS. 


•ORDER  I. 

LABOURS  ATTENDED  WITH  AN  HEMORRHAGE. 


CHAPTER  XIV. 
SECTION  I. 

It  is  neceflary  to  premife,  that  no  practical 

advantage  can  be  derived  from  the  arrange- 
ment of  thefe  labours  into  one  clafs.  It  is 
merely  of  ufe  for  the  convenience  of  dottrine, 
and  to  prevent  the  multiplication  of  claffes ; 
for  there  is  not  the  leaft  refemblance  between 

the 
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the  different  orders  of  anomalous  or  complex 
labours,  which  do  not  therefore  admit  of  any 
general  character  or  definition. 

Uterine  hemorrhages,  from  different  caufes, 
very  frequently  occur  in  practice,  and  always 
require  great  attention ; but  thofe  which  we 
are  about  to  confider  in  this  place,  are  fuch  as 
depend  upon  the  flates  of  pregnancy  and 
parturition.  Thefe  have  ever  been  efteemed 
as  conftituting  a very  important  part  of  the 
practice  of  midwifery,  on  account  of  the  im- 
mediate and  great  danger  with  which  they  are 
often  attended ; and  becaufe  the  fafety  of  the 
patient,  in  thefe  cafes,  more  frequently  depends 
upon  the  judgment  and  fkill  of  thofe  under 
whofe  care  fhe  is  placed,  than  in  almoft  any 
other  circumftances.  The  fubjeft  therefore 
demands  to  be  treated  with  the  utmoft  circum- 
fpe&ion;  and  though  muchinduftry  hath  been 
employed  upon  it,  there  is  reafon  to  believe, 
that  the  knowledge  of  many  things  of  which 
we  are  at  prefent  ignorant,  is  wanting  for  the 
perfection  of  the  rules  of  practice.  The 
knowledge  however  which  we  do  poffefs,  it 
is  incumbent  upon  us  to  place  in  the  mod  ad- 
vantageous point  of  view,  that  it  may  be  con- 
verted to  ufe ; that  we  may  be  enabled  to  do 

what 
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what  reafon  and  experience  dictate  to  be  ne- 
cefiary  and  proper  j that  we  may  determine 
upon  the  proper  time  of  doing  it  j and  be 
warned  moreover  to  avoid  doing  what  is  ufe- 
lefs  or  hurtful. 

4 - - i 4 

The  word  hemorrhage  does  not  apply  with 

■ i % * 

propriety  to  all  difcharges  of  blood  from  the 
uterus,  fome  of  thefe  being  natural  or  falutary. 
The  menftruous  difcharge  is  natural,  but  if  it 
fhould  be  excefiive  in  quantity,  or  prolonged 
beyond  its  ufual  time,  it  might  be  called  an 
hemorrhage.  Every  difcharge  of  blood  which 
occurs  during  pregnancy,  however  fmall,  may 
be  called  an  hemorrhage,  becaufe  it  is  not  na- 
tural at  that  time.  The  fame  obfervation  may 
be  made  of  thofe  difcharges  which  happen 
between  the  birth  of  the  child  and  the  expul- 
fion  of  the  placenta.  But  the  difcharges  which 
happen  after  the  expulfion  of  the  placenta,  can- 
not be  called  hemorrhages,  unlefs  they  are 
excefiive  in  their  degree,  becaufe  fome  lofs  of 
blood  is  at  that  time  necefiary  and  natural. 
We  may  then  fay  that  all  effufions  of  blood 
which  are  inordinate  in  quantity,  or  irregular 
in  the  time  of  their  appearance,  or  in  both  re- 
fpefts,  may  be  denominated  hemorrhages ; 
and  thefe,  which  are  the  obje£ts  of  our 

prefent 
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prefent  confideration,  may  be  divided  into 
four  kinds. 

1.  Thofe  which  occur  in  early  pregnancy, 
or  in  abortions. 

2.  Thofe  which  occur  in  advanced  preg- 
nancy, or  at  the  full  period  of  utero-gef- 
tation. 

3.  Thofe  which  happen  between  the 
birth  of  the  child  and  the  expulfion  of  the 

placenta. 

4.  Thofe  which  follow  the  expulfion  of 
the  placenta. 

Under  one  or  other  of  thefe  diftindlions, 
will  be  included  every  kind  of  hemorrhage 
which  depends  upon  pregnancy  orparturition  ; 
and  this  arrangement  will  not  only  convey  a 
clear  idea  of  the  fubjeft,  but  be  of  ufe  alfo  in 
praflice.  Yet  it  is  neceffary  to  obferve,  that 
there  may  be  a combination  of  the  three  laffc 
kinds,  or  any  two  of  them  in  the  fame  patient; 
but  whether  they  are  feparate  or  combined, 
the  different  modes  of  treatment  may  be  ap- 
plied with  equal  propriety  and  advantage. 

Greater  accuracy  is  neverthelefs  required  in 
the  defcription  of  what  is  meant  by  early  or 
advanced  pregnancy,  or  vve  may  entertain  dif- 
ferent notions  of  the  fame  thing.  Per- 

. , haps 
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haps  no  exadt  line  can  be  drawn  for  this  pur* 
pofe,  as  contingent  circumftances  may  caufe 
a variation  in  different  women  $ yet  the  beft, 
which  the  nature  of  the  fubjedl  admits,  is  to 
be  taken  from  time.  We  will  then  fay  that 
all  expulfions  of  th t foetus y before  the  termi- 
nation of  the  fixth  month  of  pregnancy,  may 
be  called  abortions  $ but  all  expulfions  in  the 
laft  three  months,  fliall  be  confidered  as  la- 
bours, premature  or  regular.  There  is  a prac- 
tical reafon  for  this  difiindtion,  for  before  the 
termination  of  the  fixth  month,  thefe  cafes 
neither  require  nor  allow  of  manual  affiftancej 
but  in  the  laft  three  months,  they  admit  of 
manual  affiftance,  if  it  be  required,  though  not 
with  equal  eafe,  for  the  longer  the  time  which 
is  wanting  to  complete  the  period  of  utero- 
geftation,  the  greater  the  difficulty  will  be 
which  attends  any  operation.  It  is  alfo  to  be 
obferved,  that  expulfions  of  the  foetus  fome- 
times  happen  fo  critically,  as  to  render  it  an 
extremely  difficult  thing  to  decide,  to  which 
of  the  diftind ions  they  ought  to  be  referred  ; 
and  in  thefe,  if  we  knew  any  method  o t treat- 
ment between  that  enjoined  for  abortions,  and 
at  the  full  period,  it  would  be  mod  eligible. 
But  on  this  as  well  as  many  other  occalions, 

there 
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there  is  room  to  obferve,  that  when  every  doc- 

* 

trinal  diftinction  has  been  made,  no  precife 
rule  can  be  formed  for  the  conduct  of  the  prac- 
titioner, in  every  poflible  fituation  in  which 
a patient  may  be  placed ; but  he  muft 
ever  be  at  liberty  to  exercife  his  own  judg- 
ment. 

It  would  be  curious,  and  might  be  of  fume 
utility  in  practice,  to  afcertain  whether  wo- 
men, on  account  of  their  menftruation,  or 
their  eredt  pofition,  or  the  ftrudture  of  the  ovum , 
or  from  any  other  caufe,  are  naturally  more 
liable  to  abortions  than  animals  ; or  whether 
frequent  abortion  in  women  may  not  be  con- 
fidered  as  an  attributive,  either  of  habits,  fu- 
perinduced  by  modes  of  living,  or  of  accidents 
which  might  be  avoided.  There  is  great 
room  to  lament  their  frequent  occurrence  in 
the  more  civilifed,  perhaps  luxurious  fcenes 
of  life,  and  in  thofe  ccnftitutions  which  are 
extremely  delicate.  Yet  in  thofe  fituations 
which  might  be  prefumed  to  be  mod  unfa- 
vourable to  the  fex,  among  the  lowed  ranks 
of  life,  abortions,  except  from  violent  exter- 
nal accidents,  rarely  happen  -y  fo  that  there  is 
fome  reafon  for  believing  that  women  in  a 
date  of  nature  would  feldom  fuffer  abortion. 

According 
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According  to  the  opinions  neverthelefs  of 
many  fyftematic  writers  on  this  fubjecf,  every 
action  in  common  life  has  been  affigned  as  the 
caufe  of  abortion ; and  in  general  that,  about 
which  the  patient  was  employed,  when  the 
firft  fymptom  appeared,  is  fixed  upon  as  the 
particular  caufe,  though  probably  fhe  was  be- 
fore in  fuch  a ftate,  that  abortion  was  inevit- 
able. But  if  this  opinion  of  abortion  be  juft, 
then  the  event  ought  rather  to  be  imputed  to 
fome  previous  indifpofition,  or  perhaps  to  the 
excefs  of  fuch  adtions,  than  to  the  exercife 
of  the  body  on  common  occafions.  Greater 
pradtical  benefit  will  be  obtained,  if  we  feek 
for  the  caufes  of  abortion  in  the  general  infir- 
mity of  the  conftitution,  or  in  fome  particular 
ftate  of  the  uterus , or  its  appendages,  than  by 
attributing  it  to  thefe  accidents.  As  far  as 
the  conftitution  may  be  altered,  by  the  reduc- 
tion of  the  general  ftrength,  by  plethora  or 
febrile  difpofition,  fo  as  to  be  unable  to  perform 
its  fundtions,  or  to  perform  them  with  pro- 
priety and  regularity,  we  may  efleem  every 
caufe  capable  of  producing  fuch  a ftate,  as  a 
primary  caufe  of  abortion.  It  does  not  often 
happen  that  fimple  weaknefs  is  a caufe  of  abor- 
tion ; for  women  who  prove  with  child,  in 

very 
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very  weak  and  reduced  ftates  of  the  body, 
particularly  in  confumptions,  in  whom  there 
is  a great  aptitude  to  conceive,  have,  of  all 
women,  the  leaft  difpofition  to  mifcarry,  yet 
a ftate  more  feeble  and  more  irritable  could 
with  difficulty  be  pointed  out.  But'the  weak- 
nefs  and  irritability  is  then  of  a particular  kind, 
not  arifing  from,  connected  with,  or  influ- 
encing the  uterus , which  proceeds  in  the  per- 
formance of  its  fundions,  as  if  theconftitution 
was  in  a ftate  of  perfed  health.  We  may 

hence  conclude  that  either  weaknefs  or  irrita- 

% 

bility  in  general,  are  Seldom  caufes  of  abortion, 
butfome  weaknefs  or  imperfection  originating 
in,  or  affecting  the  uterus  or  its  appendages ; or 
a peculiar  kind  of  irritability,  thence  proceed- 
ing, diftinguilhable  enough  in  the  female  cha- 
racter, by  a careful  obferver,  which  creates 
impatience  of  mind  and  reftleflhels  of  body; 
in  which  every  occurrence  is  the  parent  of 
fear  and  Solicitude,  and  every  office  is  per- 
formed with  hurry  and  vexation.  As  an 
abundance  of  acrimonious,  or  fome  other  hu- 
mour, or  fome  quality  of  the  body,  may  tranf- 
ter  this  ftate  to  the  mind,  fo  the  mind  often 
xevei  berates  this  ftate  to  the  body,  the  con- 
tinuance of  which  will  often  prevent  the  re- 
gular 
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gular  performance  of  any  procefs.  It  is  there- 
fore often  found  of  as  much  importance,  to 
give  compofure  and  fteadinefs  to  the  mind  of 
a patient,  and  to  lead  her  to  hope  and  cheerful 
expectation,  by  Toothing  and  comfortable  con- 
vention, as  it  is  to  adminifter  medicines  to 
the  body. 

With  refpe£t  to  the  ftate  of  the  uterus,  the 
opinion  originally  entertained  and  flail  purfued, 
as  far  as  can  be  collected  from  the  medicines 
ufuallyprefcribed,  was,  that  it  failed  to  perform 
its  office  on  account  of  its  excefiive  lubricity, 
as  if  the  ovum  flipt  out  of  the  uterus ; but  this 
idea  will  not  bear  examination.  It  is  remark- 
able that  women  who  are  in  the  habit  of  mif- 
carrying,  go  on  in  a very  promiftng  way  to  a 
certain  time,  and  then  mifearry,  not  once,  but 
for  a number  of  times,  in  fpite  of  all  the 
methods  which  can  be  contrived,  and  all  the 
medicines  which  can  be  given  ; fo  that  there 
is  often  reafon  to  fufpect  that  the  uterus  is  in- 
capable of  diftending  beyond  fuch  a fize,  before 
it  takes  its  difpofition  to  acl,  and  that  it  cannot 
be  quieted  till  it  has  excluded  the  ovum.  What 
I am  about  to  fay  will  not,  I hope,  be  conftrued 
as  giving  a licence  to  an  irregularity  of  con- 
duel,  which  may  often  be  affigned  as  the  im- 

’ mediate 
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mediate  caufe  of  abortion  ; or  lead  to  the 
negligent  ufe  of  thofe  means  which  are  likely 
to  prevent  it.  But  from  the  examination  of 
many  ova , after  their  expulfion,  it  appears 
that  their  longer  retention  could  not  have  pro- 
duced any  advantage,  the .foetus  being  decayed, 
or  having  ceafed  to  grow  long  before  its  ex- 
pulfion  j or  the  ovum  being  in  fuch  a Bate, 
that  it  was  become  wholly  unfit  for  the  office 
which  it  was  defigned  to  anfwerj  fo  that  if 
we  believed  there  was  an  intelligence  commu- 
nicating with  every  part  of  the  body,  we  fhould 
fay,  it  was  concluded  in  council,  this  ovum 
can  never  come  to  perfection,  and  the  fooner 
it  is  expelled  the  better. 

Conception  probably  depends  upon  the  per- 
fect ftate  of  one  or  both  ovaria , and  will  there- 
fore fometimes  take  place  when  the  uterus  is 
very  much  difeafed  ; but  theprogrefs  depends 
upon  the  ftate  of  the  uterus , and  chiefly  upon 
that  of  the  fundus  j for  I have  known  feveral 
inftances,  of  women  who  had  confiderable  ex- 
crefcences  and  induration  about  the  os  uteri , . 
who  have  conceived,  and  gone  on  to  their  full 
time  without  any  inconvenience.  The  imper- 
fections obfervable  in  ova,  are  of  different 
kinds,  and  found  occafionaily  in  every  part. 

\ ol.  II.  h There 
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t i \ I 

There  is  ufually  a confent  between  the  foetus 
and  the  (hell  of  the  ovum , as  the  placental 
part  and  the  membranes  may  be  called,  but 
not  always  j for  examples  have  occurred  in 
which  the  foetus  has  died  before  the  termina- 
tion of  the  third  month,  yet  the  fhell  being 
healthy,  has  increafed  to  a certain  fize,  has  re- 
mained till  the  expiration  of  the  ninth  month, 
and  then  been  expelled,  according  to  the  ge- 
nius and  conftitution  of  the  uterus.  But  if 
the  fhell  becomes  difeafed,  then  the foetus  being 
deprived  of  its  nourifhment,  is  of  courfe  de- 
ftroyed,  and  both  are  expelled,  as  any  other 
extraneous  body  would  be,  though  not  im- 
mediately on  the  acceffion  of  the  mifchief. 
The  part  of  the  ovum  molt  commonly  found 
difeafed,  is  not  that  which  pafl.es  from  the 
ovarium , bat  that  production  of  the  uterus* 
which  is  prepared  for  the  reception  of  the 
ovum  after  its  paffage  from  the  ovarium,  and 
which  may  be  called  the  connecting  mem- 
brane of  the  ovum.  Between  this  and  the 
outer  membrane  of  the  ovum  there  is  ufually 
a great  effu lion  of  blood,  which  infatuates  it- 
felf  through  the  cellular  membrane  of  the 
placenta,  and  between  the  membranes  giving 
to  the  whole  ovum  a tumid  and  unequal  appear- 
. ■ ance, 
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ance,  like  that  of  a lump  of  coagulated  blood. 
It  is  probable  that  either  the  conneding  mem- 
brane is  imperfectly  formed,  or  there  is  fome 
difficulty,  and  a failure  in  the  completion  of 
the  union  between  it  and  the  ovunti  and  ac- 
cording to  this  opinion  the  caufes  of  abortions 
are  to  be  fought  for  in  the  female  only,  con- 
trary to  what  I formerly  fufpeCted. 

All  the  means  which  can  be  advifed  with 

* 

any  profpeit  of  fuccefs,  in  the  treatment  of 
abortions,  whether  the  caufe  confifts  in  the 
conftitution  or  in  the  uterus , may  be  confi- 
dered  as  preventative  or  curative.  In  either  of 
theft  views  we  muft  chiefly  recur  to  the  con- 
ftitution, as  in  the  firft  cafe,  it  is  the  great 
objeft  of  our  attention  ; and  in  the  fecond,  as 
i!ie  principalchance of  producing  any  falutary 
change  in  the  uterus,  is  through  the  medium 
ot  the  conftitution,  on  the  improvement  of 
which  our  fuccefs  muft  depend. 

As  women  with  different  conftitutions  and 
different  dates  of  health  arefubjecf  toabortion, 
evei  y mode  of  treatment  muft  be  accommo- 
dated to  the  conftitution  of  each  patient,  and 
to  the  difeafe  of  which  there  may  be  any  in- 
dication. In  plethoric  and  febrile  habits,  it 
may  be  proper  to  bleed,  ioon  after  the  fup- 
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preilion  of  the  menftruous  difcharge,  and  oc- 
cafionally  afterwards ; to  enjoin  a fpare  diet, 
and  to  give  cooling  medicines ; and  perhaps 
in  fome  habits,  in  which  the  uterus  may  be 
fuppofed  unwilling  to  diftend  beyond  a certain 
fize,  to  prefcribe  opiates  in  fmall  quantities 
often  repeated,  and  fometimes  tepid  bathing. 
In  debilitated  and  languid  conftitutions, 
ftrengthening  medicines  of  every  kind  will 
be  proper,  as  bark  with  elixir  of  vitriol,  bit- 
ters of  various  kinds,  and  chalybeate  medi- 
cines, in  the  officinal  or  extemporaneous 
forms,  or  mineral  waters  in  fmall  quantities. 
The  cold  bath,  fea-bathingefpecially,  is  pretty 
confrantly  recommended  for  the  general  pur- 
pofe  of  improving  the  health,  not  only  in  thofe 
who  have  a difpolition  to  aooition,  buL  in 
thofe  alfo  who  are  accuftomed  to  bring  forth 
dead  children,  or  who  aie  pione  to  hemoi  — 
rhages  at  the  time  of  delivery  $ and  expenence 
has  ffie wn  that  it  may  be  continued  thiough 
the  whole  time  of  pregnancy  with  fafety  and 
advantage,  for  the  great  purpofeof  eflabhfh— 
' mg  permanent  ftrength  in  tnole  who  hat  e 
had  long  continued  ill  healtn,  or  who  aie  m 
a habit  of  thefe  untoward  accidents,  nothing 
feems  better  calculated,  oris  found  to  be  more 

ufeful, 
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ufeful,  than  travelling;  not  taking  a hafty 
journey,  but  wandering  about  fdr  many 
months,  by  which  the  evils  which  appertain 
to  the  refined  feenes  of  civilifed  life  are  done 
away,  the  mind  becomes  foothed  and  com- 
pofed,  and  the  corporeal  advantages  of  a na- 
tural ftate  are,  in  fome  meafure,  acquired. 

When  the  health  cannot  be  confirmed,  fo 
as  to  enable  the  conftitution  to  bear  the  com- 
mon exigences  of  life,  it  has  been  thought 
advifeable  to  remove  patients  from  them  by 
confining  them  to  their  houfe,  to  a floor,  or  a 
Angle  room ; or  even  to  an  horizontal  pofition, 
throughout  pregnancy.  Some  inftances  of 

advantage  from  this  pradtice  I have  known; 

/ 

but  if  we  confider  abortions  as  proceeding 
from  weaknefs,  or  too  great  a degree  of  irrita- 
bility, confinement  to  a room,  or  any  treat- 

* 

inent  by  which  both  thofe  evils  are  likely  to 
be  increafed,  feems  a ftrange  method  of  pre- 
venting mifchief  j and  from  what  I have 
feen  of  the  general  iffue  of  fuch  practice, 
much  cannot  be  faid  in  its  favour,  the  event 
being  ufually  deferred,  but  not  hindered.  In 
the  management  of  fome  cafes  of  this  kind, 
I have  thought  myfelf  entitled  to  credit,  but 
I muft  alfo  acknowledge  that  I have  been 

Y 3 
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more  frequently  difappointed;  yet  for  fome 

reafon,  not  obvious  or  eafy  to  difcover,  the 

# 

patient,  wearied  with  the  fruitlefs  attempts  of 
art,  and  deferting  all  rules,  has  another  time 
efcaped  the  abortion,  which  I had  before  in 
vain  attempted  to  prevent. 

With  refpeft  to  that  ftate  of  the  uterus 
itfelf,  which  may  be  confidered  as  the  caufe 
of  abortion,  Ihould  there  have  been  any  indi- 
cation from  the  difcharges  being  irregular  or 
profufe,  if  they  are  of  the  fanguineous  kind  ; 
from  their  quality  or  degree,  if  of  that  kind 
which  pafs  under  the  general  name  of  weak- 
nefs,  it  is  firft  to  be  determined  whether  they 
are  fymptoms  indicating  a certain  ftate  of  ge- 
neral health,  or  any  morbid  difpofition  of  the 
uterus.  Should  they  even  be  of  the  latter 
kind,  it  is  often  by  application  to  theconftitu- 
tion  at  large,  that  we  have  the  power  of  mak- 
ing any  material  alteration  in  the  ftate  of  the 
uterus.  Something  may  however  be  done  by 
local  applications  of  various  kinds,  but  their 
activity  muftnot  be  fuch  as  to  make  too  quick 
an  alteration,  by  fuppreffingfuddenlyany  kind 
of  difeharge  to  which  the  part  itfelf,  or  the 
conftitution,  may  have  been  long  accuftomed. 
For  it  muft  be  obferved,  that  difagreeable  as 

thefe 
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thefe  discharges  are,  they  are  often  of  Se- 
condary ufe ; that  is,  if  we  fuppofe  a certain 
State  of  the  uterus , the  difcharge  may  be  ab- 
solutely neceffary  for  its  relief,  while  it  re- 
mains in  fuch  a State,  and  the  ftate  is  to  be 
changed  previous  to  the  fuppreffion  of  th£  dis- 
charge; or,  inftead  of  removing,  we  ill  all  add 
to  the  difeafe.  In  fuch  Slates  of  the  uterus  as 
difpofe  to  abortion,  I have  not  dared  to  advife 
any  more  active  application  than  the  Bath  or 
Buxton  Waters,  which  may  be  injected  into 
the  vagina , in  the  interval  between  the  two  pe- 
riods ot  menftruation,  or  even  for  a longer 
time.  I fay  into  the  vagina , becaufe  I do  not 
approved'  the  daily  introduction  of  any  instru- 
ment within  the  os  uteri , on  this  account,  or 
for  the  relief  of  any  other  difeafe. 

The  circumltance  attending  abortions,  and 
the  Symptoms  by  which  they  are  threatened  or 
accompanied,  are  very  different,  as j are  all  the 
effects  arifing  from  uterine  disturbance.  But 
there  is  generally  pain  in  the  back,  abdomen , 
and  inferior  extremities,  with  a fenfe  of  weight 
in  the  region  of  the  uterus,  frequent  midturi- 
tion,  and  a tenefmus  j but  the  moSt  certain 
fign  of  an  abortion,  is  a difcharge  of  blood, 

Y 4 which 
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which  proves  that  fome  part  of  the  ovum  is 
loofened  from  the  uterus. 

When  fuch  difcharge  happens  during  preg- 
nancy, efpecially  at  an  early  period,  it  has 
been  a received  opinion  that  abortion  was  in- 
evitable, becaufe  it  was  prefumed  that  the 
reparation  which  it  proved  could  not  be  re- 
paired. It  mull  be  allowed  that  under  fuch 
circumftances  there  is  always  too  much  reafon 
to  expert  an  abortion,  yet  experience  has  fully 
fhewn,  that  women  who  have  had  notone,  but 
repeated  difcharges,  and  fometimes  to  a pro- 
fufe  degree,  have  gone  to  their  full  time, 
without  any  imperfection  in  the  child,  or  any 
detriment  to  the  mother;  the  loofened  part, 
by  fome  operation  beyond  human  fkill,  having 
been  cemented  and  re-united  to  the  uterus. 
There  feems  to  be  juft  fo  much  chance  of  pre- 
venting an  abortion,  when  there  has  been 
a difcharge  of  blood,  as  to  make  it  worth 
while  to  ule  the  common  means  for  that 
purpofe,  and  to  keep  the  patient  cool  and 
eompofed. 

There  is  an  almoft  endlefs  variety  in  the 
manner  in  which  abortion  happens.  Some 
women  abort  with  fharp  and  long  conti- 
nued pains;  others  with  little  or  no  pain, 

6 x the 
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the  ovum  gliding  out  of  the  uterus  aim  off  im- 
perceptibly ; fome  with  a prcfufe  and  alarm- 
ing hemorrhage,  others  with  very  little  dif- 
charge.  In  fome,  the  ovum  has  been  foon 
and  perfectly  expelled  ; in  others,  after  a long 
time,  fil'd:  the  child,  then  the  placenta , whole, 
or  in  fmall  portions,  or  part  of  it  difiolved. 
But  whatever  other  pain  or  trouble  may  attend, 
the  hemorrhage  is  the  only  immediately  alarm- 
ing fymptom;  I fay  immediately,  becaufe 
every  practitioner  mud:  be  convinced  that  ei- 
ther abortions  occafion  local  difeafes,  or  the 
time  of  abortion  is  an  era,  from  which  we  may 
date  the  commencement  of  fome  dangerous 
difeafes  of  the  uterus.  It  has  alfo  been  ima- 
gined, that  the  fafety  of  the  patient  very 
much  depended  upon  the  complete  and  fpeedy 
expulfion  of  the  placenta ; and  when  it  was 
retained,  very  active  deobdruent  medicines 

I 1 

were  fuppofed  to  be  neceflary,  and  ftreriuoudy 
given  for  the  purpofe  of  expelling  it,  led:  it 
Ihould  become  putrid,  and  feme  of  the  pu- 
trified  parts  be  abforbed  into  the  conditution, 

I believe  the  whole  fuppofition  is  groundlefs, 
having  feen  many  inftances  of  its  being  ex- 
pelled in  a very  putrid  date,  when  the  patient 

was 
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was  in  perfect  health ; and  when  the  patient 
had  a difeafe,  the  putridity  of  the  place?ita 
feemed  the  confequence  not  the  caufe  of  the 
difeafe.  At  all  events,  much  lefs  mifchief 
may  be  expe&ed  from  the  retention  of  a 
putrid  placenta , than  from  attempts  to  force 
it  away  by  the  medicines  ufually  given,  or  by 
manual  affiftance. 

The  degree  of  hemorrhage  in  abortions  is 
not  always  in  proportion  to  the  period  of 
pregnancy,  but  it  depends  upon  the  difficulty 
with  which  it  may  be  expelled ; fometimes 
upon  the  caufe,  and  perhaps  upon  fome  pe- 
culiarity in  the  conftitution,  as  happens  in 
the  menftruous  difcharge. 

A notion  of  there  being  fomething  myfte- 
rious  in  uterine  hemorrhages,  different  from 
thofe  from  any  other  part  of  the  body,  has 
been  entertained,  and  fuppofed  to  occafion  the 
neceffity  of  a peculiar  treatment.  But  it  is 
now  agreed,  that  the  general  principles  which 
guide  us  in  the  treatment  of  hemorrhages, 
from  any  other  part  of  the  body,  are  with 
equal  propriety  applicable  to  thole  from  the 
uterus.  We  muff  however  recollect,  that  in 
uterine  hemorrhages,  depending  on  pregnan- 
cy, there  is  an  additional  circumftance,  which 

we 
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we  are  ever  to  bear  in  mind  ; that  they  are  ul- 
timately to  be  luppreffed  by  the  action  of  the 
uterus , expelling  whatever  may  be  contained 
in  its  cavity. 

Hemorrhages  of  all  kinds  are  moderated,  or 
wholly  flayed,  by  the  formation  of  coagula  at 
the  orifices  of  the  open  veffels ; or  by  the  con- 
traction of  the  coats  of  the  veffels  themfelves, 
by  which  their  orifices  are  leffened  or  clofed. 
The  latter  of  thefe  effects  being  ftronger  and 
more  adive  in  arteries  than  in  veins,  may  be 
a reafon  for  the  common  obfervation,  that 
hemorrhages  from  arteries,  though  in  an 
equal  degree,  are  lefs  dangerous  than  thofe 
from  veins,  in  which  the  power  of  contradion 
is  wanting.  It  has  been  proved  by  phyfiolo- 
gifts,  that  both  thefe  effeds,  that  is,  the 
formation  of  coagula , and  the  contradion  of 
the  veffels,  are  favoured  when  the  blood  cir- 
culates mo.fl  flowly,  as  in  fainting;  not  to 
mention  the  quantity  of  blood  loft  in  a given 
time,  will  depend  upon  the  rapidity  or  flow- 
nefs  of  the  circulation,  as  well  as  upon  the 
fize  of  the  veffel  opened.  But  in  a ftate  of 
faintnefs,  which  fpeedily  follows  all  profufe 
hemorrhages,  the  three  efteds  are  produced 
at  the  fame  time.  During  faintnefs,  the  ad- 
vantage 
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vantage  arifing  from  the  contraction  of  the 
uterus  is  likewife  obtained ; for  this  acts,  or 
makes  its  efforts  to  act,  in  deep,  daring  faint- 
nefs,  and  fometimes  even  after  death.  Faint- 

i 

ing  may  then  be  confidered  as  a remedy  pro- 
vided by  nature  for  averting  the  immediate 

\ 

danger  of  ail  hemorrhages,  and  to  prevent 
their  return.  Cordials  or  ftimulants  fhould 
not  therefore  be  given  to  thofe  who  are  faint 
from  hemorrhages,  till  by  the  duration  of  the 
faintnefs  we  conclude  there  has  been  fufficient 
time  to  produce  thofe  effects  which  would 
prevent  a renewal  of  the  hemorrhage,  or  lef- 
fen  its  danger  if  it  fhould  return. 

The  materia  medica  abounds  with  articles 
under  the  clafs  of  aftringents,  many  of  which 
are  given  mdifcriminately  in  hemorrhages  and 
profufe  difeharges  of  every  kind ; nor  does 
much  diftinftion  feem  to  have  been  made  be- 
tween thofe  which  were  found  ufeful  in  he- 
morrhages as  applications,  and  thofe  which 
were  given  internally.  It  has  rather  been  con- 
cluded that  what  was  found  ufeful  as  an  ex- 
ternal application,  would  of  courfe  be  pro- 
fitable if  given  internally.  It  is  however 
dear  that  aftringent  medicines  properly  fo 
called,  can  have  no  immediate  power  of 

Hopping 
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flopping  hemorrhages  from  the  uterus  or  any 
other  part  of  the  body,  excepting  the  intefti- 
nal  canal ; but  that  every  medicine  which 
flackens  the  circulation  of  the  blood,  becomes 
eventually  an  aftringent.  If  the  patient  there- 
fore be  plethoric  or  heated,  it  may  be  pro- 
per to  bleed  in  an  incipient  abortion  accom- 
panied with  an  hemorrhage ; though  if  the 
patient  be  reduced  to  a ftate  of  great  weaknefs, 
that  operation  would  be  ufelefs  and  improper. 
The  faline  draughts  with  nitre,  or  nitre  alone; 
or  acids  mineral  or  vegetable,  may  be  given 
as  frequently  and  in  as  large  a quantity  as  the 
ftomach  can  bear.  Even  the  naufea,  which 
thefe  and  other  medicines  fometimes  produce, 
has,  by  no  forced  conftrudiion,  been  confidered 
as  an  artificial  imitation  of  faintnefs,  and  found 
ferviceable,  and  medicines  have  been  given 
exprefsly  for  that  purpofe ; the  fafeft  perhaps 
and  not  leaft  effectual  cf  which  is  Ipeca- 
cuanha, in  frnall  quantities,  often  repeated,  fo 
as  to  keep  up  a perpetual  naufea.  Oil  of  tur- 
pentine has  been  recommended  as  a very 
powerful  medicine  in  hemorrhages,  but  I 
think  it  is  better  fuited  to  thofe  which  are  ha- 
bitual than  to  thofe  which  are  inftantiy  pro* 
fufe  and  dangerous.  When  the  difcharge  is 

prof  ufe. 
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profufe,  cloths  wet  in  cold  vinegar  may  be 
applied  to  the  abdomen  and  loins,  and  changed 
when  they  grow  warm.  In  Italy  and  other 
hot  countries,  it  is  a cuftom  to  fprinkie  ice 
upon  the  patient.  On  the  fame  principle 
clyfters  of  cold  water  have  been  alfo  advifed. 
The  patient  fliould  be  expofed  to,  and  fuffered 
to  breath,  the  cold  air.  In  Ihort,  every  appli- 
cation and  medicine,  actually  or  potentially 
cold,  the  coldeft  water,  even  ice  itfelf,  if  it 
can  be  procured,  may  be  given  and  repeated 
with  probable  advantage,  when  the  exi- 
gency of  thefe  cafes  requires  very  powerful 

* 

afliftance. 

Injections  of  cold  or  afhingent  fluids  into 
the  vagina , have  been  recommended  as  being 
of  great  fervice  for  the  fuppreflion  of  ute- 
rine hemorrhages.  If  we  attempt  to  throw 
up  the  injections  when  the  blood  is  flowing  in 
a full  torrent,  they  will  be  immediately  re- 
jected ; and  if  they  are  ufed  with  the  view  of 
preventing  a return  of  the  hemorrhage  which 
has  already  ceafed,  it  is  rather  to  be  expected, 
by  wafhing  away  the  coagula  formed  and 
applied  to  the  orifices  of  the  veflels,  that  they 
would  occafion  it.  The  principal  good  that 
could  be  derived  from  them,  probably  is  by 

their 
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their  action  upon  the  internal  parts  as  a cold 
application,  and  in  this  view  ice  has  been  in- 
troduced into  the  vagina . Lefs  objedtion  may 
perhaps  be  made,  and  equal  or  rather  greater 
advantage  will  attend  the  introduction  of  lint, 
or  any  foft  fubftance,  moiflened  with  fpirit  of 
wine,  into  the  vagina , which  ferves  the  pur-* 
pofe  of  forming  coagula,  and  applying  them 
to  the  orifices  of  the  Opened  veflels.  But  I 
have  generally  been  fatisfied  with  the /appli- 
cation of  a doth  wet  with  cold  vinegar  to  the 
external  parts,  with  fo  firm  a prefTure,  that 
the  ftream  of  blood  fliould  be  inflantly  retard- 
ed or  flopped.  This  might  have  been  origi- 
nally done  inflindtively,  to  remove  the  imme- 
diate dread  of  the  hemorrhage,  and  to  give  me 
a little  time  to  refledt  and  determine  how  I 
fliould  proceed ; but  being  perfuaded  that  this 
is  of  real  utility,  it  is  a cuftomwith  me  to  do 
it,  in  the  firft  inflance,  in  every  alarming  or 
dangerous  hemorrhage. 

Opiates  have  been  recommended  in  abor- 
tions, and  in  all  cales  of  uterine  hemorrhage 
but  I feldom  ufe  them,  unlefs  with  a view  of 
moderating  an  uncommon  degree  of  pain,  or 
of  quieting  fome  tumult  which  attended  or 
followed  the  accident  • having  reafoned  my- 

felf 


336  INTRODUCTION  TO  MIDWIFERY. 

felf  into  an  opinion  that  they  do  not,  in  thefe 
cafes,  deferve  the  high  commendation  which 
has  been  given  them.  Some  pain  is  neceffary 
and  unavoidable,  whenever  an  effort  is  made 
for  the  exclufion  of  any  fubfcance  out  of  the 
cavity  of  the  uterus.  The  degree  of  pain 
proves  the  degree  of  afiion  raifed  for  this  pur- 
pofe,  and  we  fliould  confider  how  far  by  lef- 
fening  the  pain  we  may  leffen  the  a&ion,  and 
by  leffening  that  action,  by  which  the  ovum 
would  be  expelled,  whether  we  contribute  to 
the  fuppreffion  of  the  hemorrhage,  or  to  the 
more  regular  conduct  of  the  abortion. 

It  was  faidthat  no  manual  afli  fiance  was  re- 
quired in  the  management  of  abortions,  and 
no  rule  can  be  more  generally  true ; yet  there 
are  fome  exceptions.  When,  for  inflance,  a 
woman  who  is  mifearrying,  with  a confider- 
able,  or  an  apparently  dangerous  hemor- 
rhage, is  fo  far  advanced  in  her  pregnancy, 
that  it  may  be  difficult  to  decide  whether  we 
fhould  deem  it  an  abortion  or  a premature  la- 
bour; it  may  not  be  fafe  to  rely  upon  the 
ufe  of  thofe  means  which  were  advifed  for 
hemorrhages  in  general,  and  yet  tire  operation 
of  delivering  would  be  extremely  difficult  and 
hazardous.  We  may  then  determine  upon  an 

intermediate 
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intermediate  method,  which  is  to  break  the 
membranes.  By  the  difcharge  of  the  waters 
of  the  ovum,  which  neceffarily  follows,  the 
diftenfion  of  the  uterus  is  leffened,  of  courfe 
the  fize  of  the  open  blood  veffels,  by  which 
the  difcharge  had  been  made,  is  diminifhed, 
and  the  hemorrhage  is  abated  or  fuppreffed. 
In  confequence  alfo  of  the  difcharge  of  the 
waters,  the  uterus  acquires  a difpofition  to  aft, 
and  an  ability  to  aft  with  more  energy,  and  the 
whole  bufmefs  is  fooner  completed.  At  a more 
early  period  of  pregnancy,  when  the  hemor- 
rhage is  profufe,  liable  to  return,  or  of  long 
continuance,  on  examination  per  vaginam , the 
ovum  will  fometimes  be  found  hanging  in  the 
os  uteri , half  or  more  of  it  voided  out  of  the 
cavity  of  the  uterus , yet  enough  remaining  to 
keep  up, the  hemorrhage.  Then,  by  a little 
motion  or  flight  impulfe  in  different  direflions, 
it  will  fometimes  be  cleared  of  the  os  uteri , and 
drop  into  the  vagina . But  great  caution  is  to 
be  ufedin  this  operation,  for  if  it  be  done  with 
violence,  it  may  occafion  an  increafe  of  the 
hemorrhage,  or  be  a caufe  of  future  mifchief. 

In  abortions,  dreadful  and  alarming  as  they 
fometimes  are,  it  is  a great  comfort  to  know 
that  they  are  almofi  univerfally  void  of  danger, 
A o .II.  Z either 
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either  from  the  hemorrhage,  or  on  any  other 
account.  It  is  perhaps  impoftlble  to  explain  it, 
but  the  fadt  is  undoubtedly  true,  that  an 
equal  lofs  of  blood,  and  with  apparently  equal 
effects,  fhould,  in  abortions,  if  properly 
managed,  and  the  patient  is  in  good  health 
when  they  take  place,  not  occafion  any 
danger;  and  yet  at  the  full  period  of  utero- 
geftation  be  fo  dangerous,  that  one  confiders 
the  patient  who  recovers  as  having  a lucky 
efcape.  It  is  wonderful  alfo  to  obferve  how 
ibon  women  recover  from  the  debility  occa- 
fioned  by  hemorrhages  in  abortions ; and  how 
long  a time  is  often  required  for  their  recovery 
after  the  fame  circumftance  in  advanced  preg- 
nancy. But  though  I reckon  there  is  little  or 
no  danger  from  mere  abortion,  yet  when  the 
accident  is  in  confequence  of  acute  difeafes, 
there  is  often  extreme  danger;  for  women 
abort  becaufe  they  are  already  in  great  danger, 
and  this  is  aggravated  by  the  abortion.  With- 
out a more  accurate  diftinfrion  we  may  flill 
form  an  erroneous  prognoftic.  It  has  been 
faid,  for  example,  that  women  whomifcarry, 
or  are  delivered  at  the  time  of  their  having 
the  fmall-pox,  univerfally  die.  Now  if  a preg- 
nant woman  (hould,  at  any  period  of  preg- 
« 
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nancy,  expel  her  child  in  the  commencement 
of  that  difeafe,  perhaps  from  the  violence  of 
the  eruptive  fever,  Ihe  may  not  only  efcape 
the  danger,  but  go  through  the  difeafe  with 
as  much  regularity  as  if  fhehad  not  mifcarried. 
But  if  that  period  of  the  difeafe  be  palled 
without  abortion,  and  the  patient  fhould  go 
on  to  the  time  of  the  crifis,  and  then  mifcarry, 
the  general  prognostic  will  be  too  true ; at 
lea  ft  the  death  of  the  patient  has  followed  in 
every  cafe  of  this  kind  which  1 have  feen. 
But  fince  the  firfl  publication  of  thefe  ohfer- 
vations  I have  been  informed  of  two  cafes  of 
early  abortion  which  have  proved  fatal.  In 
the  firft,  the  patient  became  paralytic  imme- 
diately after  the  hemorrhage;  but  the  death 
of  the  feccnd,  though  file  was  only  in  the 
feventh  week  of  her  pregnancy,  feemed  *to 
be  occafioned  merely  by  the  hemorrhage. 
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SECTION  II. 

Under  this  head  will  be  included  all  the 
hemorrhages  which  occur  in  the  three 
laid  months  of  pregnancy,  becaufe  from  the 
danger  with  which  they  are  attended,  they 
require,  and  from  the  fituation  of  the  patient, 
they  allow  of  a limilar  treatment  when  requir- 
ed, though  not  with  equal  facility.  Thefe 
hemorrhages  are  occafioned,  ift.  by  the  at- 
tachment of  th t placenta  over  the  os  uteri ; 2d. 
by  a reparation  of  a part,  or  of  the  whole 
placenta , which  had  been  attached  to  any 
other  part  of  the  uterus . This  feparation  may 
be  caufed  either  by  accidental  violence,  or  by 
fome  morbid  affeftion  of  the  uterus  oc  placenta, 
or  by  the  approach  of  labour,  and  it  fome- 
times  happens  without  our  being  able  to  af- 
fign  any  caufe,  equal  to  the  fuddennefs  and 
violence  of  the  effect  produced. 

Hemorrhages  arifing  from  the  firft  caufe, 
have  been  confidered,  and  generally  are  more 
dangerous,  than  thofe  from  the  fecond  but 
thefe  have  nevertheless  fometimes  proved  fatal. 

7 Hence 


ANOMALOUS,  OR  COMPLEX  LABOURS.  34I 

Hence  in  the  eftimate  of  the  danger  of  uterine 
hemorrhages  at  the  time  of  labour,  it  is  ne- 

o 

celfary  not  only  to  difcover  the  caufe,  and  to 
regard  the  quantity  of  blood  loft,  but,  above 
all  other  confiderations,  to  attend  to  the  effeft 
produced,  which  is  infinitely  greater  in  one 
conftitution  than  in  another,  and  varies  in  all. 
If  any  individual  patient  therefore  be  brought 
into  a ftate  of  danger  by  the  lofs  of  blood, 
great  or  fmall,  it  is  incumbent  upon  us  to  put 
in  practice  all  the  means  in  our  power  for  the 
removal  of  the  danger.  Any  judgment  formed 
upon  the  quantity  of  blood  difcharged,  will  be 
liable  to  great  errors,  as  concealment  or  acci- 
dent may  deceive  us  j not  to  mention  that 
cafes  fometimes  occur,  in  which  there  may  be 
a greater  quantity  of  blood  loft,  than  can  be 
known,  either  by  its  being  locked  up  in  the 
uterus  beyond  the  child,  when  the  membranes 
are  broken,  or  by  being  effufed  into  the  ovum, 
when  that  has  an  appearance  of  being  whole. 
This  obfervation,  of  the  neceflity  of  judging 
principally  by  the  effect  of  the  lofs  of  blood, 
deferves  the  moft  ferious  reflection,  becaufe, 
the  time  when  we  are  to  execute  what  reafon 
dictates,  or  experience  authorizes  us  to  do,  will 
chiefly  depend  upon  it.  It  is  alfo  of  great  im- 

Z 3 portance 
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portance  to  recollect,  that  thofe  hemorrhages 
are  far  more  dangerous,  in  which  an  equal 
quantity  of  blood  is  loft  fuddenly,  or  in  a 
fhort  fpace  of  time,  than  if  it  flows  away 
flowly.  The  immediate  injury  to  the  confti- 
tution  is  greater  in  the  former  cafe,  the  vef- 
fels  requiring  fome  time  to  enable  them  to 
be  accommodated  to  the  quantity  of  blood 
remaining  in  them.  A great  and  fudden  lofs 
of  blood  alfo  creates  a fufpicion  that  the  re- 
turn of  the  hemorrhage  is  to  be  much  dreaded, 
becaufe  if  it  fhould  be  equally  profufe  with 
that  which  has  already  happened,  it  may  oc- 
casion the  death  of  the  patient,  before  we 
have  time  to  put  in  pradtice,  or  reap  the  ad- 
vantage of  what  we  fuppofe  to  be  the  only 
method  of  removing  the  danger. 

In  hemorrhages  the  danger  is  indicated  by 
the  weakn'efs  and  quicknefs  of  the  pulfe,  or 
by  its  becoming  and  continuing  imperceptible ; 
by  a general  palenefs  and  coldnefs  of  the  body, 
and  by  a ghaftly  countenance ; by  inquietude, 
or  by  continual  faintings ; by  a high  and  la- 
borious refpiration,  and  by  convulfions.  The 
two  laft  are  ufually  mortal  fymptoms ; yet 
when  patients  are  reduced  to  a certain  Hate 
of  weaknefs,  theyr  are  liable  to  hyfleric  ai- 

fections 
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feftions  refembling  convulsions,  that  are 
equally  alarming,  but  not  dangerous. 

When  patients  have  fufferedmuch  from  lofs 
of  blood,  they  will  often  have  a fudden  and 
violent  fit  of  vomiting;  and  fometimes  under 
circumftances  of  fuch  extreme  debility,  that  I 
have  fhrunk  with  apprehenfion,  left  they 
fhould  have,  been  deftroyed  by  a return  or  in- 
creafe  of  the  hemorrhage,  which  I concluded 
was  inevitable  after  fo  violent  an  effort.  But 
there  is  no  reafon  for  this  apprehenfion ; for 
though  the  vomiting  may  be  confidered  as  a 
proof  of  the  injury  which  the  conftitution  has 
fuffered  by  the  hemorrhage,  yet  the  action  of 
vomiting  contributes  to  its  f’uppreftion,  and 
to  the  immediate  relief  of  the  patient ; perhaps 
by  fome  revulfion,  and' certainly  by  exciting  a 
more  vigorous  adtion  of  the  remaining  powers 
of  the  conftitution,  as  is  proved  by  the  amend- 
ment of  the  pulfe,  and  of  ail  other  appear- 
ances immediately  after  the  vomiting. 

A tolerably  juft  opinion  may  be  formed  of 
the  danger  of  uterinehemorrhages,  in  advanced 
pregnancy,  by  the  pain  with  which  they  are 

attended.  An  equal  hemorrhage  without  pain, 

is  always  more  dangerous  than  if  the  pain  be 
regular  and  acute,  and  the  danger  is  leffened 
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as  the  pain  increafes.  In  the  moft  dangerous 
hemorrhages,  there  is  no  pain  whatever,  or 
none  of  confequence,  and  patients  have  often 
died,  or  been  brought  into  the  moft  imminent 
danger,  that  is,  into  fituations  from  which  it 
was  fcarcely  pofiible  for  them  to  recover, 
whilft  the  praditioner  was  waiting  for  the 
acceffion  of  the  pains  of  labour.  The  rea- 
lon  was  before  mentioned.  The  pain  proves 
the  degree  of  the  adion  of  the  uterus,  and  the 
adion  of  the  uterus  proves  that  the  powers 
of  the  conftitution  are  not  exhaufted.  In 
very  bad  cafes  there  is  an  effort  in  the  uterus 
to  ad  before  delivery,  juft  fufficient  to  caufe 
a renewal  of  the  hemorrhage ; and  immedi- 
ately upon  the  difcharge  of  a gufh  of  blood, 
the  effort,  together  with  the  little  pain  attend- 
ing, ceafes;  and  in  this  manner  patients  would 
fometimes  proceed  to  the  moment  of  their 
death,  unlefs  they  were  relieved  by  art. 


SECTION 
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SECTION  III; 

Those  hemorrhages  which  are  occafioned 
by  the  attachment  of  the  placenta  over  the  os 
uteri , are  firft  to  be  confidered,  becaufe  they 
are  attended  with  the  greateft  danger,  and 
becaufe  fome  part  of  their  treatment  will  ap- 
ply in  the  other  cafes  to  be  defcribed. 

Though  the  place?ita  be  attached  over  the 
os  uteri , the  woman  ufually  goes  through  the 
early  part  of  her  pregnancy  without  any  in- 
convenience, or  any  fymptom  which  denotes 
it.  But  when  the  cervix  of  the  uterus  is  dif* 
tended  to  a certain  degree,  or  when  the  changes 
previous  to  labour  come  on,  there  mud  be 
an  hemorrhage,  becaufe  fuch  diftention,  or 
change,  necefiarily  feparates  a part  of  the  pla- 
centa. This  hemorrhage  is  often,  but  not 
always,  in  proportion  to  the  fpace  of  the 
placenta  attached  over  the  os  uteri , or  to  the 
quantity  feparated,  for  women  have  fometimes 
been  in  as  great  danger  when  the  mere  edge 
of  the  placenta  was  fixed  upon  the  os  uteri , 
as  if  the  middle  had  been  placed  over  it. 

When 
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When  hemorrhages  from  this  caufe  once 
come  on,  though  all  women  would  not  die, 
they  are  never  free  from  pofiible  danger  till 
they  are  delivered.  As  there  is  a very  doubt- 
ful chance  of  the  accomplifliment  of  the  de- 
livery by  the  pains  of  labour,  and  experience 
having  fully  proved  the  infufficiency  of  all 
other  methods,  and  how  little  reliance  ought 
to  be  placed  on  them,  though  they  ought  al-* 
ways  to  be  tried,  it  is  a praftice,  eftablifhed 
by  high  and  multiplied  authority,  and  fanc-^ 
tioned  by  fuccefs,  to  deliver  women  by  art, 
in  all  cafes  of  dangerous  hemorrhage,  without 
confiding  in  the  refources  of  the  conftitution. 
This  pra&ice  is  no  longer  a matter  of  partial 
opinion,  on  the  propriety  of  which  we  may 
think  ourfelves  at  liberty  to  debate ; it  has  for 
near  two  centuries  met  theconfent  and  appro- 
bation of  every  pra&itioner  of  judgment  and 
reputation^  in  this  and  many  other  countries. 

There  is  much  comfort  in  knowing  and 
poffefiing  a remedy  to  which  we  can  recur, 
with  a more  than  equal  chance  of  fuccefs,  in 
any  cafe  of  great  and  imminent  danger.  But 
though  it  fhould  be  allowed  that  the  artificial 
delivery  of  the  patient,  in  every  cafe  of  dan- 
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gerous  hemorrhage,  in  advanced  pregnancy, 
is  expedient  and  neceffary  for  the  prefervation 
of  the  life  of  the  patient ; and  though  the 
practitioner  who  fhould  negledt  it  would  be 
very  reprehenfible,  yet  that  neceffity,  or  that 
expediency  which  conftitute  the  authority 
for  the  operation,  and  which  is  now  clear  and 
diftin<£t  to  another,  may  not  appear  to  me. 
Befides,  fhould  the  neceffity  be  acknowledged, 
and  the  praflice  approved,  there  may  be  much 
difpute  and  difference  of  opinion  about  the  time 
when  the  operation  ought  to  be  performed. 

It  would  be  of  great  advantage  in  pra&ice,  if 
fome  mark  was  difcovered,  or  fome  fymptom 
obferved,  which  would  indicate  the  precife 
time  when  women  with  hemorrhages  of  this 
kind  ought  to  be  delivered.  But  though  we  do 
not  at  prefent  know  any  fuch  mark  or  fymp- 
tom, and  the  determination  of  the  time  is  to 
be  made  by  the  judgment  of  each  individual 
praftitioner,  we  may  be  permitted  to  ftate 
what  we  do  know  in  the  moft  convincing 
point  of  view. 

Admitting  then,  in  the  firft  place,  that  wo- 
men having  uterine  hemorrhages  from  this 
caufe.  in  advanced  pregnancy,  are  not  in  fafety 
till  they  are  delivered ; that  the  natural  efforts 
a are 
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are  generally,  or  often,  unequal  to  the  expul- 
fion  of  the  child ; thatthehemorrhage  can  only 
be  flayed  by  the  evacuation  of  the  contents  of 
the  uterus , giving  an  opportunity  to  the  veffels 
to  contract  and  to  clofe;  that  thefe  falutary 
effedls  are  produced  by  an  artificial  extradion, 
or  by  adual  expulfion  of  the  child ; and  if  it 
be  moreover  true  that  the  operation,  though 
performed  before  it  is  abfolutely  neceffary,  is 
not  attended  with  danger,  if  it  is  performed 
with  due  care;  but  that  if  the  operation  be 
delayed  beyond  the  proper  time,  it  will  not 
anfwer  the  purpofe  for  which  it  is  recom- 
mended; we  may  from  thefe  premifes  con- 
clude, that  a woman  under  the  circum- 
ftance  of  dangerous  hemorrhage  ought  to  be 
delivered  by  art,  if  the  child  be  not  expelled 
by  the  natural  efforts ; that  it  is  better  to 
deliver  too  foon,  than  to  delay  the  delivery  a 
moment  too  long ; and  that  in  every  cafe  of 
doubt,  it  is  a proof  of  wifdom  to  decide,  and 
determine  upon  fpeedy  delivery. 

It  is  however  feldom  neceffary  to  deliver 
women  on  the  firft  appearance  of  the  he- 
morrhage, yet  that  will  be  fufficient  to  awa- 
ken our  apprehenfions,  and  fet  us  upon  our 
guard.  Nor  does  it  often  happen  that  a fecond 

or 
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or  a third  difcharge  obliges  us  to  proceed  to 
deliver  immediately;  becaufe  each  return  may 
not  be  in  fuch  a quantity,  as  by  its  violence 
to  endanger  the  life  of  the  patient,  and  fuch 
an  interval  may  pafs  between  the  returns,  as 
to  give  time  and  opportunity  for  the  reparation 
of  the  mifchief  done  by  one  lofs  of  blood,  be- 
fore the  return  of  the  next.  Nor  is  delivery 
by  art  neceflary  or  ufually  proper  when  the 
hemorrhage  is  abating.  There  are  cafes  how- 
ever in  which  the  quantity  of  blood  loft,  the 
fuddennefs  of  the  difcharge,  and  the  effect 
produced,  is  fuch  with  one  hemorrhage,  as  to 
make  it  evidently  unfafe  totruft  a return ; and 
whenever  the  countenance,  and  other  appear- 
ances, indicate  that  the  conftitution  is  much 
impaired,  by  repeated,  though  not  profufe  dif- 
charges,  the  ftrength  is  undermined,  and 
danger  creeps  on  certainly,  though  infidioufly. 
For  we  may  prefume  that  every  conftitution 
is  capable  of  bearing  the  lofs  of  a certain  quan- 
tity of  blood,  without  the  inftantaneous  ha- 
zard of  life,  and  this  will  depend  upon  the  ge- 
neral ftate  of  the  body.  Nowr  the  body  may 
be  reduced  to  fuch  a ftate,  that  there  is 
barely  a fufficient  quantity  of  blood,  or  of 
powers,  to  carry  on  the  bufinefs  of  life,  upon 

a very  . 
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a very  nice  balance,  and  of  courfe  the  addi- 
tional lofs  of  a very  fmall  quantity,  may  alto- 
gether deftroy  the  power  of  living,  and  the 
patient  die  of  the  hemorrhage,  though  the 
quantity  of  blood  which  fhall  immediately 
precede  her  death  may  be  fmall  ; but  unfor- 
tunately fhe  was  able  to  bear  the  lofs  of  none. 
We  will  therefore,  though  careful  not  to  aft 
rafhly  and  unadvifedly,  not  only  be  on  our 
guard  againfl  the  effect  of  rapid  and  profufe 
difcharges,  but  againft  thofe  which  are  pro- 
ductive of  as  much  danger,  on  account  of  their 
returns,  though  lefs  in  degree  at  any  one 
time;  we  will  ever  call  to  our  mind  the  pof- 
iible  evil  of  delay,  and  recolieft  that  there  is 
no  danger  in  a premature  delivery,  if  the  ope- 
ration be  performed  with  prudence. 

In  fome  cafes,  in  which  it  has  been  thought 
neceffary  to  deliver  the  patient  on  account  of 
the  hemorrhage,  the  parts  have  been  in  fuch  a 
flate,  that  the  operation  could  not,  it  was 
thought,  be  performed  with  fafety.  When- 
ever the  cafe  demands  the  operation,  on  ac- 
count of  the  danger  of  the  hemorrhage,  the 
flate  of  the  parts  will  always  allow  it  to  be 
performed  with  fafety,  though  not  with  equal 
facility  ; and  though  it  may  often  be  neceffary 

to 
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to  determine  fpeediiy  upon  the  propriety  of 
the  operation,  this  fhould  not  he  performed 
raffily,  but  always  with  the  utmoft  deliber- 
ation, even  though  it  admits  of  hafte.  For 
in  hemorrhages  a woman  may  perifh  from 
two  errors  in  pradtice ; from  delaying  the 
operation  too  long,  and  from  the  rude,  vio- 
lent, or  improper  manner  in  which  it  may 
be  performed. 

Sufficient  notice  hath  been  taken  of  the  dan- 
ger of  precipitating  as  well  as  that  of  delaying 
the  delivery  in  cafes  of  hemorrhage.  With 
refpedt  to  the  operation,  the  firft  part,  that  is, 
as  far  as  relates  to  the  pofition  of  the  patient, 
theintrodudlionofthehand,  and  the  dilatation 
of  the  os  uteris  has  been  already  defcribed  un- 
der preternatural  prefentations.  When  the 
os  uteri  is  with  great  caution  Efficiently  di- 
lated to  allow  of  the  ready  admiffion  of  the 
hand,  and  we  come  to  the  placenta  attached 
over  it,  it  is  of  no  confequence  whether  we 
begin  to  feparate  this  till  we  come  to  an  edge, 
and  go  up  on  the  outfide  of  the  membranes, 
which  may  be  ruptured  at  plealure  ; or  whe- 
ther we  perforate  the  fubftance  of  the placenta, 
and  conduct  the  hand  diredlly  into  the  ovum, 
though  by  the  latter  method  there  is  rather 
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more  danger  of  lofmg  the  child.  In  either 
cafe,  without  regard  to  the  pofition  of  the 
child,  we  mult  proceed  to  and  lay  hold  of  its 
feet,  carefully  diftinguifliing  that  they  are  the 
feet  before  we  begin  to  extradl  them.  Im- 
mediately on  our  beginning  to  withdraw  the 
hand,  which  fliould  be  done  with  a flow 
waving  motion,  the  waters  of  the  ovum  flow 
away;  and  while  they  are  flowing,  we  muft 
bring  the  hand,  grafping  the  feet  of  the  child 
lower,  till  by  flow  degrees  they  are  brought 
into  the  vagina.  We  are  afterwards  to  wait 
till  the  uterus  contra&s,  and  then  gently  with- 
draw the  hand  and  bring  the  feet  through  the 
external  parts.  It  is  not  improbable  but  we 
may  then  have  the  power  of  finifliing  the 
operation  very  fpeedily ; but  though  the  child 
were  extracted,  if  the  uterus  did  not  adt,  and, 
as  it  were,  follow  the  child,  as  there  would 
be  a chance  of  the  hemorrhage  returning,  the 
child  fliould  be  withdrawn  according  to  the 
degree  of  the  contraction  of  the  uterus , which 
will  be  known  either  by  the  application  of  the 
hand  to  the  abdomen , or  by  the  pain.  Nor  is 
there  any  occafion  at  this  time  for  hurrying 
the  delivery,  as  the  hemorrhage  ufually  ceafes 
as  foon  as  the  child  is  turned,  in  confequence 

of 
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of  the  compreffion  made  upon  the  orifices  of 
the  veflels,  by  the  inferior  parts  of  the  child. 
If  the  labour-pains  are  at  all  efficient  at  this 
time,  it  would  be  proper  to  leave  the  breech  of 
the  child  to  be  expelled  by  them  ; but  if  they 
are  not  fufficiently  ftrong  for  this  purpofe,  af- 
fiftance  muft  be  given,  extracting  by  the 
feet  only  during  the  continuance  of  a pain, 

not  with  force  fufficient  to  bring  it  away,  but 

>• 

with  the  view  of  aiding  the  power  exerted 
by  the  pains,  imitating  alfo  the  pains  in 
the  manner  of  extracting.  When  the  breech 
of  the  child  has  paffied  through  the  external 
parts,  the  delivery  muft  be  haftened,  as  there 
is  then  danger  of  the  child  being  deftroyed 
by  the  preflure  upon  the  funis.  Y et  under  fuch 
circumftances  there  is  often  a better  chance 
of  preferving  the  child,  by  leaving  it  to  be 
wholly,  or  in  a great  meafure  expelled,  than 
by  extracting  it  with  violence. 

When  the  child  is  born,  if  the  operation 
was  flowly  performed,  there  is  not  ufually 
any  continuance  or  return  of  the  hemor- 
rhage, unlefs  from  the  blood  previouily  dif- 
charged,  and  locked  up  behind  the  body  of 
the  child  j but  if  the  hemorrhage  fhould  re- 
turn, the  cafe  muft  be  managed,  as  will 
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be  recommended,  when  we  fpeak  of  a he- 
morrhage with  a retained  placenta . If  there 
be  no  hemorrhage,  and  the  placenta  be  re- 
tained, we  mud:  be  particularly  cautious  not 
to  hurry  it  away;  but  in  thefe  cafes  it 
is  commonly  expelled  with  great  eafe,  and 
we  have  lefs  occafion  to  be  felicitous,  be- 
caufe  from  the  part  where  it  was  originally 
attached,  it  more  readily  admits  of  affiltance 
if  required. 

Should  nothing  uncommon  happen  in  the 
delivery,  children  will  often  be  born  alive,  in 
cafes  of  hemorrhage,  which  were  extremely 
dangerous  to  the  mother;  and  there  have  been 
many  inftances  in  which  the  delivery  being 
too  long  delayed,  the  child  has  been  extracted 
alive,  after  her  death.  In  all  cafes  of  danger, 
thefe  in  particular,  the  fafety  of  the  parent, 
and  the  prefervation  of  the  child,  are  events 
which  give  inexpreffible  fatisfaftion,  and 
adorn  the  reputation  of  the  practitioner*. 


section 
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SECTION  IV. 

It  was  before  obferved,  that  thofe  hemor- 
rhages which  are  occafioned  by  the  reparation 
of  a portion  or  of  the  whole  placenta , originally 
attached  to  any  part  of  the  uterus,  except  the 
os  uteri , were  not  generally  fo  dangerous  as 
thofe  laft  defcribed.  But  if  the  reparation  be 
extenfive  and  fudden,  they  will  be  equally 
alarming,  the  real  danger  may  be  as  great,  and 
the  rame  method  of  proceeding,  that  is,  fpeedy 
delivery  by  art,  may  be  required.  The  repara- 
tion may  be  occafioned  by  great  violence  from 
external  accidents  in  the  latter  part  of  preg- 
nancy; or  in  fome  intenfe  fit  of  fainting  or  of 
laughter  ; and  fometimes  the  whole  or  a very 
large  part  of  the  placenta  will  be  feparated  fud- 
denly,  without  any  accident  or  fymptom 
which  could  give  warning  or  apprehenfion, 
that  fuch  an  event  was  to  be  dreaded.  The 
reparation  of  the  placenta  may  then  happen 
previoufly  to  the  commencement,  and  it  is  not 
furprifing  that  it  fhould  fometimes  occurdur- 
ing  any  period  or  ftage  of  labour, 
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When  fudden  and  violent  difcharges  of  blood 
happen  to  women  with  child,  in  advanced 
pregnancy,  from  external  accidents,  if  the 
patient  be  kept  in  a cool  and  compofed  ftate, 
the  difcharge  may  ceafe,  and  without  any 
return,  the  patient  may  go  on  to  her  full 
time,  and  be  delivered  by  her  natural  pains, 
as  if  no  fuch  accident  had  happened ; though 
the  child  will  often  be  ftillborn.  Sometimes 
however  thehemorrhage  will  return, or  it  may 
commence  in  any  ftage  of  a labour,  and  our 
conduit  muft  be  regulated  by  the  degree  and 
probable  confequences  of  it,  and  by  the  ftate 
of  the  labour  when  it  is  firft  difcovered. 

If  anyconfiderablehemorrhageftiould  come 
on  in  the  beginning  of  a labour,  or  previous  to 
it,  and  if  the  treatment  muft  in  any  meafure 
depend  upon  the  caufe,  it  is  neceflary  in  the 
firft  place  that  we  fhould  decide  whether  the 
placenta  be  attached  over  the  os  uteri , or  be 
cafually  feparated.  Before  there  is  fome  de- 
cree of  dilatation  of  the  cs  uteri , be  the  dif- 

2d 

charge  ever  fo  profufe,  and  it  may  even  at  this 
time  be  excefiive,  I do  not  know  that  it  is  al- 
ways poffible  to  tell  with  certainty  whether  the 
■placenta  prefen ts  or  not.  It  may  indeed  be  con- 
jectured that  the  placenta  is  there  attached, 

by 
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bv  the  cufliion-like  feel  of  the  cervix ; and 
when  the  w uteri  is  fomewhat  dilated,  inftead 
of  the  membranes,  the  flefiiy  fubftance  of  the 
place?ita  may  be  diftinguifhed.  Yet  every 
practitioner  knows  how  very  different  the 
Hate  of  thefe  parts  is  in  the  beginning  of 

labour,  and  how  difficult  it  muff  be  to  dif- 

% 

tinguifli  between  a firm  coagu/um  of  blood  and 
the  placenta  j not  to  mention  that  fo  fmall  a 
part  of  the  placenta  may  be  attached  over 
the  os  uteri,,  that  unlefs  we  could  pafs  the 
finger  completely  round  the  circle,  which  is 
fometimes  almoff  impoffible,  it  could  not  be 
difcovered.  Taking  therefore  into  confeder- 
ation all  the  varieties  occafioned  by  either  of 
the  caufes  of  hemorrhage,  and  knowing  that 
neither  the  performance  of  the  operation,  nor 
the  event,  are  materially  different,  whatever 
may  be  the  caufe,  provided  the  difcharge  and 
its  effect  are  equal,  we  muff  be  careful  that 
we  are  not  deceived  by  attempts  to  make  too 
nice  difiindxions. 

From  a cafual  or  fpontaneous  reparation  of 
the  placenta , an  hemorrhage  may  happen  in 
the  beginning  of  labour,  when  the  os  uteri  is 
not  in  any  degree  dilated  • or  when  it  is  dilated 
to  a third  or  half  its  extent,  for  example.  If 
, A a 3 the 
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the  difcharge  fhould  be  fo  great  as  to  require 
iome  prelent  meafures  for  the  relief  of  the 
patient,  the  common  affiftance  for  promoting 
the  dilatation  muff  be  given,  till  we  can  feel 
diftin&ly  the  membranes  of  the  ovum , which 
are  to  be  ruptured.  By  the  difcharge  of  the 
waters  the  diftention  of  the  uterus  will  be 
leffened,  the  fize  of  the  blood-veffiels  of  courfe 
diminifhed,  and  the  hemorrhage  in  general  im- 
mediately removed  or  very  much  abated.  By 
the  fuppreffion  or  abatement  of  the  hemor- 
rhage, the  aftion  of  the  uterus  will  be  rendered 
ftronger,  and  the  delivery  often  completed  in  a 
fhort  fpaceof  time  without  farther  affiftance, 
dpecially  if  the  patient  has  before  had  children . 

But  if  the  hemorrhage  fhould  come  on  in 
the  fecond  ftage  of  the  labour,  that  is,  after 
the  full  dilatation  of  the  os  uteri , and  the 
rupture  of  the  membranes,  when  the  child’s 
head  has  entered  and  in  part  defeended  into 
th t pelvis-,  .if  the  difcharge  be  of  fufficient  im- 
portance either  to  prevent  the  action  of  the 
uterus,  or  to  bring  the  life  of  the  patient  into 
hazard,  by  its  violence  or  continuance;  then 
the  affiftance  given  muft  depend  upon  the 
progrefs  which  the  labour  has  made,  and  the 
fituation  of  the  child,  whether  it  (hall  be 

turned, 
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turned,  as  in  preternatural  prefentations,  or 
delivered  with  the  forceps;  or  when  neither 
of  thefe  are  practicable,  and  the  exigency  of 
thecafejuftifies  the  operation,  by  lefleningthe 
head  of  the  child;  that  is,  the  life  of  the  pa- 
rent muft  at  allevents,  if  poffibie,  be  preferved. 

Hemorrhages  of  this  kind  are  alfo  fome- 
times  combined  with  preternatural  prefenta- 
tations  of  the  child.  Then  little  more  will  be 
required  than  what  may  be  neceffary  on  ac- 
count of  the  prefen tation,  except  that  it  be 
fooner  decided  and  more  fpeedily  performed ; 
remembering  ever,  that  all  operations  in  mid- 
wifery are  intended  to  remove,  JefTen,  or  pre- 
vent natural  or  adventitious  danger,  and  not 

to  add  to  that  which  before  exifted. 

. . ' / 

This  method  of  proceeding,  that  of  ac- 
celerating the  labour  by  breaking  the  mem- 
branes, recommended  in  this  kind  of  hemor- 
rhage, feldom  fails  to  anfvver  the  intention  of 
moderating  or  fuppreffing  the  difcharge,  and 
of  promoting  the  labour  in  fuch  a manner,  as 
to  remove  the  danger.  The  only  inconveni- 
ence to  be  apprehended  is,  that  if  the  hemor- 
rhage fhould  continue  in  fuch  a degree,  as  to 
occafion  the  neceffity  of  artificial  delivery,  the 
operation  would  be  rendered  more  difficult  on 

A a 4 
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account  of  the  previous  difchargeof  the  wa-. 
ters.  But  in  reply  to  this  objection  it  may  be 
cbferved,  that  if  the  uterus  fhould  contract 
round  the  body  of  the  child,  with  fo  much 
force  as  to  prevent  the  introduction  of  the 
hand  to  turn  the  child,  that  it  will  probably 
be  expelled  without  any  farther  affiftance,  if 
we  wait  patiently  for  the  return  of  the  pains, 
which  we  may  fafcly  do  when  the  hemorrhage 
is  flayed.  But  if  in  common  cafes  there  be  not 
fufficient  force  exerted  by  the  uterus  for  the  ex- 
pulfionof  the  child,  then  there  will  be  no  great 
difficulty  in  paffing  the  hand  into  the  uterus . 
It  muft  however  be  acknowledged  that  this  is 
fometimes  amongfl  the  cafes  for  which  no  pre- 
cise rule  can  be  laid  down,  and  in  which  the 
practitioner  muft  aft  according  to  his  own 
eftimate  of  the  danger  and  difficulty. 


SECTION  V. 

It  is  often  a mortifying  reflection,  whilft 
we  are  conducting  a patient  through  a labour 
rendered  uncommonly  tedious  by  the  inacti- 
vity or  irregular  aCtion  of  the  uterus , that  we 
can  forefee  after  the  birth  of  the  child,  an  un- 
favourable reparation  of  the  placenta , which 

cannot 

\ 


ANOMALOUS,  OR  COMPLEX  LABOURS.  36 1 

cannot  be  prevented.  All  that  art  has  dilated 
to  be  done,  in  this  cafe,  is  to  fuffer  the  body  of 
the  child  to  be  wholly  expelled  by  the  adtion 
of  the  uterus , after  the  head  is  born  ; or  in 
fome  cafes  rather  to  retard  its  final  expulfion, 
than  to  ufe  any  force  or  hurry  in  extracting  it. 
Yet  no  method,  nor  any  dexterity  will  befuf- 
ficient  in  all  cafes  to  prevent,  after  the  birth  of 
the  child,  a troublefome,  and  fometimes  a dan- 
gerous hemorrhage,  the  proper  management 
of  which,  often  requires  as  acute  an  intelli- 
gence, and  as  determined  a conduct,  as  any 
circumftance  which  relates  to  the  birth  of  the 
child.  As  the  powers  of  the  uterus  or  of  the 
conftitution  are  fometimes  not  exerted,  or  fail 
to  anfwer  the  purpofe,  and  as  no  woman  can 

be  properly  or  fafely  left  till  th z placenta  is  ex- 

* • 

eluded,  it  is  neceffary  to  confuler  this  fubjeft 
in  a full  and  explicit  manner. 

From  a review  of  what  has  been  faid  on 
the  management  of  the  placenta  by  Hippocrates, 
or  in  the  writings  contained  in  his  works,  it 
appears  not  to  have  been  the  general  cuftorn 
to  divide  the \ funis  before  the  placenta  was  ex- 
pelled ; that  if  this  was  retained  beyond  the 
common  time,  no  means,  or  but  very  gentle 
ones,  vvete  ufed  for  the  purpofe  of  bringing 

' “ if 
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it  away;  and  in  cafes  of  its  retention,  it  was 
ufual  to  introduce  medicated  fubftances  into 
the  vagina , and  to  give  hyfleric  medicines 
for  the  purpofe  of  favouring  its  expulfion, 
which  might  happen  on  the  fourth  or  fifth 
day,  when  it  was  in  a putrid  ftate.  The  in- 

trodudlion  of  the  hand  into  the  uterus  for  the 

• * 

purpofe  of  bringing  away  a retained  placenta , 
had  n ot  been  ad  vifed  or  come  into  confideration . 
Whether  this  p rail  ice  was  gradually  altered, 
or  another  haftily  affumed,  it  is  impoffible  to 
fay;  but  it  is  extraordinary  that  Celfus 
without  expefting  or  relying  upon  the  natural 
efforts  made  to  eje6t  the  placenta,  of  which  he 
feems  indeed  tohave  had  no  knowledge,  fhould 
have  dire&ed  the  practitioner  to  introduce  his 

* Medicus  deinde  fmljflra  manu,  leniter  trahere  umbili- 

^ *.  . *i 

cum  ita,  ne  abrumpat,  dextraque  cum  fequi  ufque  ad  eas, 
quas  Secundas  vocant,  quod  velamentum  infantis  intus  fuit : 
hifque  ultimis  appreheniis,  venulas  membranulafque  omnes, 
eadem  ratione  manu  diducere  a vulva,  totumque  illud  extra- 
here,  et,  fi  quid  intus  prasterea  concreti  fanguinis  remanet. 

Census,  Lib.  vii.  Chap,  xxix, 

I may  be  permitted  to  obferve,  that  many  of  the  popular 
opinions,  on  medical  fubjedls,  are  now  the  fame  in  this 
country,  as  thofe  entertained  by  the  Roman  writers.  It  is 
probable  that  they  were  firfl  introduced  by  thofe  Phyficians 
and  Surgeons  who  attended  the  Roman  army  in  Britain,  and 
not  acquired  by  the  Rudy  of  their  writings. 
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hand  into  the  uterus , immediately  after  the 
birth  of  the  child,  to  bring  the  placenta  away, 
together  with  any  coagula  which  might,  have 
been  formed  in  the  cavity  of  the  uterus . Thefe 
two  contrary  methods  have,  in  different  times 
and  countries,  been  adopted  and  recommended 
by  fucceeding  writers,  but  unfortunately,  the 
prafiice  of  Celfus  prevailed  more  univer- 
fally.  The  Arabians,  though  fond  of  the 
ifudy  of  medicine,  feem  rather  to  have 
preferved,  than  improved  or  extended  the 
learning  which  they  gained,  when  they  plun- 
dered the  eaftern  part  of  the  Roman  Empire. 
But  in  the  fifteenth  century,  which  may  be 
^confidered  as  the  era  of  the  revival  of  learning. 
Pare  publiihed,  among  many  valuable  works, 
obfervations  on  the  practice  of  midwifery, 
under  the  title,  of  the  Generation  of  Man. 
Pare*)  who  had  an  underftanding  to  fee,  and 
to  profit  by  the  errors  of  others,  feems  defirous 

* Not  having  the  French  edition  of  Pare , I tranfcribe 
the  following  from  the  Latin  tranflation.  Mo  Hi  fi  fieri  po- 
teft  umbilici  tradlu  ; quod  ii  fic  non  licet,  obftetrix  oleo  in- 
undtum  manum,  blande  in  uterum  immittat,  ducem  fecuta 
umbiiicum,  ficque  comprehenfas,  fi  adhuc  haereant  utero, 
lemter  hac  et  iliac  concutiat,  et  lie  concuflas,  leniter  extrahat ; 
non  autem  violently  educat,  ne  una  fequens  uterus  procidat. 

of 
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of  avoiding  all  extremes  ; for  with  an  in- 
junction not  to  leave  the  placenta  behind,  he 
recommends,  in  firong  and  repeated  terms, 
the  necelfity  of  extreme  caution,  not  to  ufe 
violence,  left  we  fhould  invert,  or  do  other 
injury  to  the  uterus ; and  there  is  no  doubt 
but  the  opinion  of  fo  eminent  amanmufthave 
had  its  influence  upon  the  practice  and  writ- 
ings of  others,  particularly  of  thofc  of  his  own 
country.  In  the  latter  end  of  the  laft,  and 
the  beginning  of  this  century,  Ruyfch  was  in 

. K • * ' ' * » 

high  reputation  as  an  anatomift  at  Amjlerdam , 
and  he  was  empowered  by  the  magiftrates  to 
infpeft  and  regulate  the  practice  of  midwifery 
throughout  that  city.  Ruyfch  had  great  in- 
duftry  and  abilities ; and  his  purfuits  in  ana- 
tomy, and  his  office,  as  prefident  of  the  Qb- 
fletric  College,  leading  him  to  the  knowledge 
of  many  bad  confequences  which  followed 
the  common  method  of  managing  the  placenta , 
particularly  the  inverfion  of  the  uterus , he  la- 
boured the  point  with  great  knowledge  and 
ingenuity  in  many  parts  of  his  works ; dif- 
countenanced  the  practice,  and  forbad  the 
placenta  to  be  ext  rafted  haftily,  choofing  clearly 
to  run  the  hazard  of  the  evils  which  might 
fpllow  the  imperfections  of  nature,  rather  than 
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of  thofe  which  would  be  incurred  by  the  liarfh 
and  violent  methods  then  in  ufe  For  many 
years  after  the  time  of  Ruyjch>  the  pradtice  of 
Celfus  was  followed  in  this  country,  by  fome 
even  down  to  this  time,  but  not  univerfally; 
for  in  a large  manufcript,  written  on  the  fuh- 
jedt  of  midwifery  by  Dr.  Pcrcival  Willoughby , 
Phyfician  at  Derby , in  the  time  of  the  Civil 
War,  a copy  of  which  came  into  my  pofleflion 
by  the  kindnefs  of  my  very  able  and  intelligent 
friend,  Dr.  Kirkland , there  is  this  obfervation ; 
the  afterbirthe  oft  cometh  of  itfelfe , yet  it  is  not 
amiffe  to  ajjijl  nature  for  the  producing  of  it. 
There  bet  fome  midwiues , that  never  offer 
to  fetch  the  afterbirthe , but  fuffer  nature  to  ex- 
pell  it , and  their  women  have  done  well . The 

t . 

* Prudentius  ergo  relinquere  placentam,  donee  natura 
hanc  feparat,  aut  donee  laxata,  magifque  libera,  manu  evel- 
lere  hanc  detur,  quam  lethal!  feflinatione  occidere  aegram. 
Putetne  quis,  boni  quid  contigHTe  trucidatae  mulieri,  quod 
raortua  fit  fine  placenta  ? Qua?  cum  ilia  poterat  vixifle  ! 
Ruysch.  Advert.  Anat.  Dec.  Secunda.  — Some  allowance 
is  to  be  made  for  the  arguments  of  Ruyfchy  which  were  in- 
tended to  overfet  the  bad  pra£lice  of  his  time.  For  if  the 
placenta  was  to  be  left  entirely  to  nature  in  all  cafes,  there 
would  not  be  wanting  many  examples  of  mifehief  and  fa- 
tal confequences  from  the  very  method  which  he  recom- 
mends. 

pradlice 
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practice  of  extrafling  the  placenta,  immedi- 
ately after  the  birth  of  the  child,  was  never- 
thelefs  common  in  this  country.  It  was 
taught  in  the  fecond  fchool  of  midwifery  efta- 
bliflied  in  London  by  Chapman  in  1733s  by  Sir 
Richard  Manningham , in  the  public  eftablifh- 
ment  fet  on  foot  for  the  purpofe  of  teaching 
midwifery,  in  the  St.  James’s  Infirmary,  in 
the  year  1738  ; and  by  S me! lie,  who  I think 
came  to  London  in  the  year  1742.  Soon 
after  this  time,  in  1746,  Dr.  William  Hunter 
began  to  give lettures  in  anatomy;  as  an  ap- 
pendage to  which,  he  added  a certain  number 
of  leftures,  on  the  anatomy  and  phyfiology 
of  the  gravid  uterus , interfperfed  with  many 
practical  obfervations.  With  a ryund  com- 
pofed  and  finely  turned  for  obfervation,  with 
a judgment  exceedingly  correct,  and  with 
unwearied  application.  Dr.  Hunter  foon  ac- 
quired very  high  and  deferved  reputation ; and 
the  great  character  he  eftablifhed  in  the  prac- 
tice of  midwifery,  for  which  his  perfon  and 

manners  were  admirably  well  calculated,  and 

* 

in  which  he  was  foon  and  very  much  engaged, 
gave  a more  than  ufual  authority  to  what  he 
advanced  on  the  fubjeft.  * Being  an  aiTociate 

* This  account  I had  from  Dr,  Hunter  himfelf. 

with 
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with  "Dv.  Sandy  s for  the  care  of  the  lying-in  de- 
partment in  xXvzMiddlefex  Hofpital,  he  propofed 
to  Dr.  Sandy s that  they  fhould  try  the  event  of 
leaving  t'aeplacenta  to  be  expelled  by  the  action 
of  the  uterus , without  attempting  to  give  any 
afiiftance.  After  much  confideration  and  fome 
delay,  from  the  dread  of  cenfure,  they  agreed 
upon  the  trial ; and  in  the  firft  inftance,  the 
placenta  remained  twenty-four  hours.  No  ill 
confequence  however  followed ; and  the  trials 
being  repeated  with  fuccefs,  it  became  a very 
frequent,  and  almoft  general  rule  to  leave  the 
placenta  to  be  expelled  without  any  alMance. 
Several  untoward  and  fome  fatal  accidents  hav- 
ing followed  this  pradice,  it  was  altered;  at 
lead:  it  became  neceffary  to  admit  many  excep- 
tions ; and  after  a variety  of  changes  and  ob- 
fervations,  I believe  we  are  at  length  arrived 
at  a Hate  of  pra&ice,  with  regard  to  the 
management  of  th zplacenta,  that  will  with  dif- 
ficulty be  improved;  a practice  founded  on 
common  fenfe  and  obfervation,  that  the  pla- 
centa ought  to  be,  and  is  generally  expelled  by 
the  a&ion  of  the  uterus , in  the  fame  manner  as 
the  child ; feeling  ourfelves  at  liberty,  and 
called  upon  to  affift,  only,  when  that  aftion 


is 
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is  not  equal  to  the  purpofe,  or  when  danger- 
ous circumftances  demand  our  alliftance. 

In  the  courfe  of  ten  or  twenty  minutes  after 
the  birth  of  the  child,  fooner  or  later,  accord- 
ing to  the  condition  of  the  patient  at  the  time 
of  her  delivery,  the  adtion  of  the  uterus  returns 
for  the  purpofe  of  expelling  the  placenta  and 
membranes,  which  collectively  have  the  com- 
mon name  of  fecundines,  or  Afterbirth.  This 
adtion  is  indicated  by  pains  in  all  refpedts  like 
thofe  the  patient  had  before  the  child  was 
born,  excepting  their  degree.  When  thefe 
pains  come  on,  it  is  cuftomary  to  take  hold 
of  th t funis,  by  which  if  we  pull  flightly,  the 
evacuation  of  the  placenta  out  of  the  uterus 
will  be  forwarded,  without  the  ride  of  doing 
any  kind  of  injury  to  the  uterus.  The  placenta 
and  membranes  formed  a complete  lining  to 
the  uterus , but  the  placenta  coming  away  fird, 
and  then  the  membranes,  the  whole  is  ufually 
expelled  in  an  inverted  hate;  but  not  always, 
as  the  feparation  of  th t placenta  is  in  fome  caies 
fo  fpeedy,  that  it  drops  into  the  vagina , and 
pufhes  the  membranes  before  it.  But  though 
the  placenta  is  generally  expelled  in  a fhort 

time  after  the  birth  of  the  child,  and  with  the 

return 
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return  of  a few  pains,  it  is  fometimes  retained, 
on  account,  1 ft.  of  the  ina&ion  of  th e uterus-, 
or  2d.  of  the  irregular  action  of  the  uterus ; or 
3d.  of  a fcirrhous  adhefion  of  the  placenta  to 
the  uterus . It  may  be  retained  beyond  the 
ufual  time,  without  any  hemorrhage,  but 
whenever  there  is  a difeharge  of  blood,  the 
whole  or  a portion  of  it  mud:  have  been 
previoufly  feparated ; and  the  hemorrhage  may 
continue,  or  increafe,  or  ceafe  and  return  in 
thefe  cafes,  till  the  placenta  is  extracted  or  ex- 
pelled. Every  difeharge  of  blood  at  that  time, 
properly  fpeaking,  is  an  hemorrhage,  but  to 
this  term,  together  with  the  other  parts  of 
the  definition,  one  annexes  the  idea  of  fuch 
a lofs  of  blood,  as,  by  its  continuance 
or  degree,  may  be  apprehended  to  occafion 
danger. 

A very  long  continued,  and  ftrenuous  ex- 
ertion of  all  the  powers  of  the  conftitution, 
is  often  required  fortheexpulfion  of  the  child. 
Thefe  powers,  though  generally  adequateto 
that  effect,  fometimes  fail  before  it  is  accom- 
plifhed.  But  experience  having  fhewn,  that 
difficulties,  to  our  apprehenfion  infurmount- 
able,  are  to  be  overcome  by  the  natural  efforts, 
both  reafon  and  humanity  difeourage  all  hafty 

Vol,  II.  B b deter- 
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determinations  to  purfue  fuch  meafures,  as 
may  affeCt  the  fafety  of  the  mother  or  the 
child.  But  as  there  is  a leaven  of  imperfection 
in  all  human  aCtions,  animal  as  well  as  moral, 
we  may  fometimes  be  led,  by  the  moft  com- 
mendable motives,  to  defer  that  affiftance, 
which  any  particular  cafe  may  require,  lo  long, 
that  after  the  birth  of  the  child  the  patient 
may  be  in  fuch  an  exhaufted  ftate,  and  the 
ziterus  fc  completely  diverted  of  all  power  of 
farther  action,  that  it  is  neither  difpofed  nor 
able  to  feparate  or  ejeCt  the  placenta ; and  (lie 
is  fcarce  able  to  fupport  the  necefiary  confe- 
quences  of  her  delivery.  The  mere  debility 
of  the  patient,  is  therefore  often  a reafon  why 
we  ought  to  wait,  without  making  any  at- 
tempts to  haften  the  feparation  or  extraction, 
of  the  placenta  as  an  immediate  feparation, 
natural  or  artificial,  would  be  an  addition  to- 
the  danger  which  (lie  was  before  in.  Some- 
times alfo,  when  a labour  has  gone  on  with 
great  activity,  there  is,  from  the  moment  of 
the  expulfxon  of  the  child,  a total  inaftion  of 
the  uterus,  for  which  no  reafon  can  beafligned. 
But  if  the  time  which  pafl'es  between  the 
birth  of  the  child  and  the  expulnon  of  the 
placenta , be  employed  in  competing  the  pa- 
8 tent’s 
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tient’s  mind,  in  cooling  her  when  overheated, 
or  in  recovering  her  when  much  fatigued  and 
wearied  with  the  preceding  circumflances,  in 
fhort,  in  reftorina;  her  to  her  natural  itate,  it 
generally  happens,  and  we  may  reafonably  ex- 
pert the  action  of  the  uterus  to  return,  and 
make  its  efforts  to  throw  off  the  placenta  in 
the  ufual  manner,  though  more  time  may  be 
required.  But  during  this  time  of  waiting, 
fhould  an  hemorrhage  come  on,  we  muff  ap- 
ply oilrlelves  to  the  ufe  of  thofe  means,  by 
which  the  reparation  and  exclufion  of  the  pla- 
centa may  be  forwarded 5 there  being  as  jufti- 
fiable  a reafon  for  the  removal  of  placen- 
ta, in  a cafe  of  hemorrhage  equally  urgent, 
when  that  is  retained,  as  there  was  for  the  ex- 
traction of  the  child  with  the  fame  circum- 
fiance.  But  every  difcharae  of  blood  is  not  a 

j O 

fufficient  reafon  for  the  introduction  of  the 
hand,  or  for  the  artificial  extraction  of  the 
placenta , as  fome  degree  of  hemorrhage  very 
frequently  precedes  and  accompanies  both  its 
reparation  and  exclufion.  We  mult  therefore 

form  a judgment  of  the  neceffity  of  extraCt- 

* 

ing  th z placenta,  by  the  opinion  we  entertain 
of  the  hemorrhage,  being  fo  profufe  as  to  en- 
danger the  life  of  the  patient  by  its  continu- 
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ance  or  probable  increafe.  Sometimes  al Co 
coagula  are  difcharged  in  confiderable  quanti- 
ties, which  from  their  appearance  may  be  fuf- 
pected  to  have  been  formed  long  before  labour, 
by  an  effufion  of  blood  into  the  ovum , from  the 
rupture  of  fome  veil'd  which  ran  over  the 
furface  of  the  placenta ; which  ccagula  da- not 
indicate  any  danger.  It  is  not  exactly  in  order, 
but  it  muft  neverthelefs  be  obferved  in  this 
place,  that  when  I have  been  attending  women 
who  were  prone  to  violent  hemorrhages  after 
the  birth  of  the  child  in  former  labours,  I 
have  made  it  a rule  to  keep  them  in  an  ere& 
pofition  till  the  waters  were  difcharged  by  the 
fpontaneous  breaking  of  the  membranes,  and 
the  child  was  on  the  point  of  being  born.  By 
this  method  it  appeared  clearly  to  me,  that 
the  uterus  adted  more  favourably,  the  placenta 
came  away  more  naturally,  and  the  quantity 
of  blooddoft  was  very  much  diminifhed. 

When  th z placenta  is  not  feparated  or  ejected 
indue  time  after  the  birth  of  the  child,  with 
or  without  an  hemorrhage,  means  muft  be  ufed 
for  the  purpofe  of  its  exclusion  orextra&ion. 
If  there  be  no  hemorrhage,  or  none  of  impor- 
tance, it  is  commonly  better  to  wait  than  to  in- 
terfere, becaufe  flight  attempts  to  extraft  the 

placenta' 
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placenta  may  be  juft  fufficient  to  occafion  or 
ancreafe  an  hemorrhage,  and  not  equal  to  the 
extraction  of  th t placenta  \ and  this  conduct  is 
a very  frequent  caufe  of  a degree  of  hemorrhage 
which  lays  us  under  the  neceffity  of  introduc- 
ing the  hand  into  th t uterus,  in  order  to  bring 
away  the  placenta,  which  operation  would  not 
etherwife  have  been  required.  But  after  a cer- 
tain time,  which  is  too  indefinite  a term  if  we 
were  authorifed  to  ufe  one  more  precife,  but 
certainly  not  within  one  hour  after  the  birth  of 
the  child,  unlefs  we  are  compelled  by  hernorr- 
hageor  fome  untoward  fymptom, gentle  means 
are  to  be  ufed  to  favour  its  exclufion  * and  the 
moft  gentle  muff  be  fiift  tried,  as  by  giving 
fome  aClually  warm  and  temperate  cordial, 
which  may  renew  the  dilpoution  in  the  uterus 
to  aCi,  by  change  of  polition,  or,  by  making 
a moderate  preffure  with  the  expanded  hand 
upon  the  abdomen  to  aid  the  action  of  the  ute- 
rus-, or  by  pulling  moderately  by  the  funis, 
to  try  whether  it  is  difpofed  to  come  away. 
As  the  term  moderate  has  no  precife  meaning, 
and  what  I call  violent,  may  by  another  be 
called  moderate,  we  will  (ay  that  fb  much 
force  is  on  no  account  to  be  ufed  in  pulling  by 
th z funis,  as  to  incur  the  nfque  of  tearing  it 
from  the  placenta , or  of  in  verting  the  uterus  ; 
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and  that  it  is  better  to  make  it  a general 
rule  to  prefer  the  introduction  of  the  hand 
into  the  uterus. , to  feparate  and  bring  the 
placenta  away,  than  to  have  the  chance  of 
either  of  thofe  accidents.  It  is  however  to  be 
obferved,  that  when  the  hand  is  introduced 
for  that  purpofe,  there  is  not  always  a neceC- 
fity  of  aCting  ; for  the  very  irritation  thereby 
occafioned,  will  often  excite  the  uterus  to  its 
natural  action,  and  the  placenta  be  both 
feparated  and  expelled,  as  will  be  recollected 
by  every  one  accuftomed  to  this  operation. 
But  the  hand  ought  never,  on  any  account, 
to  be  introduced  into  the  uterus , except  as  a 
matter  of  neceffity,  and  then  with  the  utmoft 
care  and  tendernefs ; and  when  introduced, 
fhould  never  be  withdrawn,  till  the  end  for 
which  it  was  introduced  is,  if  poffible,  ac- 
Complifhed. 

To  promote  the  reparation  and  exclufion  of 
th z placenta,  the  application  of  the  half-clofed 
hand  to  the  abdomen , fo  as  to  make  a moderate 
preffure,  is  fometimes  of  ufe  by  aiding  the 
uterus  in  its  contraction ; but  this  affiftance 
cannot  be  given  in  the  worft  cafes,  that  is, 
when  the  uterus  is  not  at  all  contracted,  or 
contracted  irregularly.  The  refpiration  of  the 
patient  has  alfo  an  evident  effect  upon  the 

uterus 
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uterus  and  placenta,  of  which  wefhali  be  fen- 
fible,  if  we  retain  the  funis  in  our  hand,  in 
the  a £1  of  expiration,  when  it  defeends,  and 
in  the  a cl  of  infpitation,  when  it  is  fomewhat 
retracted.  By  fupporting  the  funis  with  juft 
fo  much  force  as  will  prevent  its  retraction 
in  the  act  of  inlpiration,  we  (hall  loon  be  fen- 
fible  that  the  funis  is  lengthened,  which  will 
prove  that  th e placenta  is  defending  ; and  the 
purpofe  of  extracting  the  placenta  will  be 
completed,  without  the  ufe  of  any  other 
means  : but  this  method  requires  much  time 
and  attention.  Sometimes  alfo  the  exclufion 
of  a defeending  placenta  may  be  favoured  by 
prefling  it,  with  one  finger  carried  along  the 
funis,  towards  the  facrum , in  Inch  a man- 
ner, as  to  bring  down  an  edge  inftead  of  the 
whole  mafs.. 

In  all  cafes  of  dangerous  hemorrhage,  when 
the  placenta  is  retained,  it  was  laid  to  be  equally 
juftlfiable  and  neceffary  to  extract  th z placenta, 
as  it  was  to  deliver  the  woman  of  her  child 
under  the  fame  circumftances.  But  this  ge- 
neral rule  requires  explanation,  and  fome  fkill 
in  the  application.  When  there  is  a prelent 
hemorrhage;  fo  important  as  by  its  violence 
or  continuance  to  threaten  danger,  xhs  pla- 
centa ought  to  be  immediately  extracted.  This 
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is  not  an  opinion,  but  a rule  of  pra&ice.  But 
if  there  has  already  been  an  hemorrhage,  fo 
profufe  as  to  occafion  danger,  and  the  com- 
mon confequences  of  lofs  of  blood,  as  fainting 
and  the  like,  have  already  followed;  the 
placenta  ought  not  then  to  be  extracted,  nor 
the  patient  disturbed,  nor  any  change  made, 
till  fhe  is  revived  from  her  extreme  debility ; 
as  the  danger  would  be  thereby  increafed,  and 
the  patient  die,  during  or  immediately  after 
the  operation,  as  1 have  feen  and  known  in 
too  many  inftances.  In  other  words,  the  ex- 
traction of  the  placenta  is  to  be  confidered  as  a 
remedy  for  a prefent  or  an  apprehended  dan- 
gerous hemorrhage,  but  not  for  one  which  has 
already  happened. 

In  cafes  alfo  in  which  there  is  no  hemoiv 

• • • i 

rhage,  if  the  placenta  is  not  ejected,  or  if  no 
efforts  are  made  by  the  uterus  for  that  purpafe, 
a time  will  come,  when  we  mufl  determine 
Upon  its  extraction,  or  leave  it  behind;  and 
the  latter  being  unfafe  and  unjustifiable,  the 
mere  retention  will  be  fufficient  authority  for 
us  to  extract  it.  Upon  this  point  there  can  be 
no  difpute,  except  as  to  the  time,  and  we  will 
fay,  leaving  the  matter  fomewhat  at  large, 
that  if  the  placenta  is  not  expelled  at  the  end 
of  two  hours  from  the  birth  of  the  child,  that 
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It  ought  to  be  extraded.  I can  however  recoil 
led:  many  examples  of  a retained  placenta,  with* 
out  a hemorrhage,  to  which  I have  been  called 
at  any  time  within  twelve  or  even  twenty- 
four  hours  after  the  birth  of  the  child, in  which, 
the  placenta  has  been  very  eafily  managed. 

Whenever  we  have  determined  upon  the 
neceffity  and  propriety  of  extrading  the 
placenta  by  art,  we  muft  proceed  in  this  man- 
ner. The  patient  being  placed  in  a convenient 
pofition,  as  when  we  deliver  with  the  forceps 
or  veclis,  and  every  thing  in  order,  the  funis, 
which  is  our  guide,  is  to  be  held  with  a mo- 
derate degree  of  tightnefs.  The  external  parts 
are  ufually  in  fuch  a hate  as  not  to  require  any 
dilatation ; but  if  that  fhould  be  necelfary,  it 
muft  be  done  tenderly,  and  in  the  manner  be- 
fore directed  with  the  right  hand  or  left,  as  may 
be  found  moft  convenient.  When  the  hand 
is  in  the  vagina,  the  funis  is  to  be  flowly  fol- 
lowed into  the  uterus , which  though  in  a ftate 
of  total  inadion  before,  may  then  be  irritated 
to  a fufiicient  degree  of  adion,  to  feparate  and 
expel  ihcplacenta,  without  any  farther  afliftance 
on  our  part.  But  if  the  fpontaneous  adion  of 
the  uterus  fhould  not  come  on,  we  muft  pro- 
ceed with  the  hand  to  the  placenta , which  may 

either 
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.either  adhere  with  its  whole  fur-face,  or  it 
may  be  partly,  or  even  wholly  feparated 
and  lying  loofe  in  the  cavity  of  the  uterus* 
Should  there  be  a total  adhefion,  we  muft 
fearch  for  the  edge  of  the  placenta,  on  the 
outfide  of  the  membranes,  cautioufiy  diftin- 
guifhing  between  the  placenta  and  the  uterus. 
When  the  edge  of  the  placenta  is  raifed,  the 
further  reparation  muft  be  made  with  the 
blunt  ends  of  the  fingers,  and  the  clofer  and 
firmer  the  adhefion,  the  flower  the  reparation 
is  to  be  made;  not  proceeding  rafhiy  or  af- 
fecting dexterity,  but  giving  our  heads  time 
to  guide  our  hands,  as  if  the  operation  was 
performed  under  infpeCtion.  By  flow  pro- 
ceeding, and  by  demurring  a lliort  time  if  we 
meet  with  more  than  ordinary  difficulty,  the 
feparation  will  be  perfected  ; or,  when  the 
greater  portion  is  loofened,  if  we  grafp  it 
flightly  in  the  hand,  and  bend  it  backwards, 
the  remaining  part  will  often  peel  from  the 
uterus, without  trouble.  Whether  on  the  intro- 
duction of  the  hand  we  found  the  placenta  fepa- 
rated, or  whether  it  was  neceffary  to  feparate 
it,  we  are  not  to  extract  it  immediately,  but  to 
wait  till  the  uterus  begins  to  contract,  and  then 
to  withdraw  the  hand  including  the  placenta , 


more 
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more  quickly  or  (lowl  v,  according  to  the  degree 
of  contraction  ; for  the  hemorrhage  may  not 
be  occafioned  becaufe  the  placenta  was  retain- 
ed, but  becaufe  its  retention,  or  fome  other 
caufe,  hindered  the  contraction  of  the  uterus . 
If  there  be  no  aCtion  of  the  uterus  whatever, 
it  is  of  fervi.ce  to  throw  the  fingers  gently 
backwards  againft  the  fides  or  fundus  of  the 
uterus , to  irritate  and  bring  on  its  aCtion,  pre- 
vious to  our  withdrawing  our  hand.  When  the 
uterus  is  perceived  to  aCt,  then  gently  withdraw 
the  hand,  till  the  placenta  is  brought  into  the 
vagina . Whatever  motive  induced  us  to  intro- 
duce the  hand  to  fepa rate  the  placenta^  when 
it  is  brought  into  the  vagina , it  ought  to  be 
fuffered  to  abide  there,  till  the  patient  is  com- 
pofed,  and  recovered  from  her  fatigue,  and 
till  the  uterus  has  had  time  to  contract  in  fuch 
a manner,  as  to  prevent  the  return  of  the  he- 
morrhage, at  leall  in  a dangerous  way.  For 
many  years  I have  made  it  a rule  to  leave  the 
placenta , naturally  or  artificially  feparated,  to 
abide  in  the  vagina  one  hou£,  after  it  was 

voided  out  of  the  cavity  of  th/  uterus \ and  I 

* * 

am  convinced  by  this  method,  there  is  an  infi- 
nitely lefs  chance  of  an  enfuing  hemorrhage, 
on  its  coming  or  being  brought  away,  and 

left 
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iifs  afterpain.  For  the  blood  difcharged  in 
eonfequence  of  the  feparation  of  the  placenta , 
ufually  forms  into  ccagula , which  are  col- 
Jeded  in  the  membranes  as  in  a net,  and  the 
uterus  is  left  perfectly  void  of  any  thing  which 
can  become  the  caufe  of  any  confiderable 
pain. 

With  regard  to  thole  cafes  in  which  the 
placenta  is  retained  by  the  irregular  adion  of 
the  uterus , there  is  generally  fome  degree  of  he- 
morrhage, and  often  a very  profufe  one;  tho’ 
fometimes  there  is  no  difcharge,  or  none  of 
importance,  only  a retention  of  the  placenta 
beyond  the  common  time  of  its  expulfion. 
When  all  the  parts  of  the  uterus  ad  with 
equivalent  force  at  the  fame  time,  the  united 
adion  contributes  to  the  expul  lion  of  whatever 
may  be  contained  in  its  cavity.  But  if  one 
part,  the  inferior  for  inftance,  Ihould  aft, 
when  the  other  is  at  reft,  a contrary  effedt 
might  be  produced.  The  forms  which  the 
uterus  may  affume  in  eonfequence  of  this  ir- 
regular adion,  are  innumerable,  but  the  moft 
common  is  the  longitudinal,  which  is  produc- 
ed when  all  the  parts,  except  the  fundus , aft; 
or  the  hour-glafs  form,  when  the  middle  of 
the  uterus  only  afts,  by  which  it  is  divided  as 

it 
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it  were  into  two  chambers  or  cavities.  When 
it  was  the  cuftom  to  bring  away  the  placenta 
immediately  after  the  birth  of  the  child,  two 
reafons  were  affigned  for  the  practice;  ftrft, 
that  it  was  an  extraneous  mafs,  which  became 
pernicious  every  moment  it  remained;  and 
fecondlv,  that  if  not  immediately  extracted,  it 
would  be  almoft  impoffible  to  bring  it  away, 
the  os  uteri  clofing  in  fuch  a manner,  as  ab- 
folutely  to  prevent  the  introduction  of  the 
hand  for  the  purpofe  of  extracting  it.  Both 
thefe  opinions  are  proved  to  be  groundlefs, 
for  the  placenta  may  remain  many  hours  or 
federal  days  without  doing  any  mifchief  to 
the  uterus ; and  the  opinion  of  the  os  uteri 
clofing  fo  foon  after  the  birth  of  the 
child,  is  without  foundation,  as  that  feldoni 
or  never  happens  : what  has  been  efteemed 
me  natural  clofing  of  the  os  uteri , being  in 
leality  an  irregular  contraction  of  fome  portion 
of  the  cervix,  from  which  we  are  afiured  no 
harm  and  little  additional  difficulty  can  arife** 

When 


* Scire  enim  eft  poft  natum  infantem,  in  utero  nullum 
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When  the  uterus  is  contracted  thus  irregu- 
larly, as  the  placenta  cannot  be  expelled,  it 
muft  be  extracted  by  art,  whenever,  on  ac- 
count of  a hemorrhage,  or  of  the  time  that 
is  paft,  it  may  be  thought  expedient  or  necef- 
fary.  There  is  no  way  of  judging  of  this 
kind  or  degree  of  contraction,  unlefs  by  the 
uncertain  information  we  may  acquire  by  the 
application  of  the  hand  to  the  abdomen , till  we 
introduce  our  hand  into  the  uterus . Before 
this  operation  it  is  always  proper  to  try 
whether  the  placenta  may  not  be  difpofed  to 
come  away  by  any  of  the  gentle  means  before 
recommended.  On  the  failure  of  thefe,  and 
being  fully  convinced  of  the  neceffity,  the 
hand  muft  be  conducted  in  the  manner  before 
mentioned,  till  we  come  to  that  part  which  is 
partially  contracted,  whether  it  be  at  the  cer- 
vix, or  in  the  cavity  of  the  uterus . The  hand 
muft  then  be  reduced  into  a conical  form, 
in  the  wray  directed  for  the  dilatation  oi  the 
cs  uteris  or  external  orifice.  Should  the  fpafmt 

fum  os  format ; laxatis  autem  hinc  vinculis,  ubrque  nsque' 
lata  eft  expanfa.  Ruysch.  Adverf.  Anat.  Dec.  Secunda. 

The  tenth  chapter  of  the  fecond  Decade  is  full  of  ufeful 
obfervations  regarding  the  management  of  the  placenta , 
given  in  very  honcit  and  animated  language. 


be 
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be  in  fuch  a degree  as  to  make  a perfect  clo- 
fare  of  the  uterus  round  the  funis , one  finger 
muft  be  firft  infmuated  along  the  funis,  and 
this  being  turned  with  a femirotatory  motion, 
will  foon  make  room  far  a fecond,  and  fo  on 
till  all  the  fingers,  in  a conical  form,  may  be 
admitted.  The  dilatation  is  fometimes  to  be 
made  in  oppofition  to  a very  firm  contrac- 
tion, yet  it  muft  be  done  fteadily  and  refo- 
l-u  tely,  though  not  ra  filly  or  violently.  Be- 
fore the  hand  is  pafied  beyond  the  contracted 
part,  this  muft  be  amply  dilated,  other- 
wife  it  will  clip  round  the  wrift,  and  impede 
the  fubfequent  part  of  the  operation.  When 
the  contracted  part  is  amply  dilated,  the  hand 
muft  be  carried  forwards  into  what  may  be 
called  the  upper  chamber  of  the  uterus,  in 
which  the  placenta  is  contained.  "Whether 
this  be  feparated  wholly  or  partially, . or  be 
yet  adhering,  we  muft  proceed  according  to 
the  method  before  mentioned.  Immediately 
upon  the  feparation  or  the  placenta,  the  hand 
containing  it  is  to  be  drawn  out  of  the  upper 
cavity,  to  that  part  of  the  uterus  which  was- 
before  fo  clofely  contracted,  and  held  there, 
till  by  the  preffure  behind,  we  are  fenfible  of 
the  action  of  th q fundus.  The  hand  containing 

the 
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the  placenta  is  then  to  be  withdrawn  by  flow 
degrees,  till  it  arrives  in  the  vagina,  where 
the  placenta  muft  be  fuffered  to  remain  for  an 
hour;  or  we  may  wait  till  it  is  wholly  ex- 
pelled by  the  pains,  in  order  to  avoid  the 
hazard  of  a fubfequent  hemorrhage. 

When  the  placenta  is  either  expelled  by  the 
action  of  the  uterus , or  extra&ed  by  art,  it 
fhould  be  a general  rule  to  apply  the  hand  to 
the  abdomen  afterward,  that  we  may  be  af- 
fured  the  uterus  is  not  inverted.  * 

The  natural  attachment  of  the  placenta  to 
the  uterus  is  of  fuch  a texture  and  kind,  as  very 
readily  to  admit  of  reparation.  But  if  that  part 
of  the  uterus  to  which  the  placenta  adheres, 
fhould  be  in  a lcirrhous  or  morbid  ftate,  the 
placenta  will  partake  of  the  difeafe.  On  the 
examination  of  the  placenta  of  different  wo- 
men, there  are  not  unfrequently  found  morbid 
appearances,  fome  being  difpofed  to  a putrid, 
others  to  a fcirrhous  or  cartilaginous  ftate ; 
while  in  others  there  is  a degree  of  ofiification 
in  the  veftels,  and  fometimes  perfeft  concre- 
tions. The  adipofe  fubftance  orten  found 
upon  the  placenta  in  large  quantities  is  not  of 
any  importance.  The  difficulty  of  the  fe-' 

paration  will  depend  partly  upon  the  placenta 

itfelf* 
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itfelf,  and  partly  upon  the  flate  of  the  uterus. 
When  there  is  found  on  the  introduction  of  the 
hand  into  th & uterus,  an  uncommonly  firm  ad- 
hefion  of  the  placenta , a perfect  reparation 
will  be  extremely  difficult,  and  perhaps  fome- 
times  impoffible,  without  the  hazard  of  doing 
injury  to  the  uterus.  There  is  no  fecurity  in 
thefecafes,  but  by  taking  timein  theoperation, 
confiding  chiefly  in  flow  proceeding,  both 
for  the  completion  of  our  purpofe,  and  the 
avoidance  of  mifchief.  It  has  been  faid  that 
it  is  more  juflifiable  to  leave  a portion  of  the 
placenta  behind  than  to  continue  very  flrenu- 
ous  efforts  to  bring  the  whole  away,  as  thefe 
may  give  unbearable  pain,  and  become  the 
caufe  of  immediate  or  fubfequent  injury.  It 
muft  however  be  acknowledged  that  it  is  al- 
ways a very  defirable  thing,  to  bring  away 
the  placenta  wholly  and  perfectly,  not  only 
for  the  fatisfa&ion  of  friends,  but  for  the  real 
good  and  intereft  of  the  patient.  Even  the 
membranes  fhould  be  managed  with  cau- 
tion, for  though  a portion  or  the  whole  of 
thefe  might  be  left  without  danger,  they  oc- 
cafion  a fcetor  in  the  difcharges,  and  often  fo 
much  pain  as  to  create  a fufpicion  of  difeafe. 
But  without  meaning  to  gitfe  authority  to 
Vol.  II.  c negli- 
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negligence,  or  mifcondud,  to  rafhnefs,  or 
violence,  we  may  fuppofe  a fituation  in  which 
we  muft  fubmit  to  fome  evil,  and  in  which 
all  that  is  in  our  power  is,  to  choofe  the  leaft. 
There  can  then  be  no  doubt  but  that  it  is  a lefs 
evil  to  leave  a portion  of  the  placenta  behind, 
than  to  do  any  pofitive  injury  to  the  uterus , 
in  ftriving  to  bring  it  away.  For  it  has  been 
found  when  a portion  of  the  placenta  was  left 
behind,  that  the  hemorrhage  hasceafed  and  not 
returned,  and  that  this  portion  far  fooner  de- 
cays, or  is  more  readily  digefted  or  expelled, 
than  the  whole.  I once  faw  an  inftance  of 
a whole  placenta  retained  till  the  fifteenth  day 
after  the  birth  of  the  child,  and  then  expelled 
with  little  figns  of  putrefadion  except  upon 
the  membranes,  the  whole  furface,  which  had 
adhered,  exhibiting  marks  of  a frefh  feparation. 
The  recovery  of  this  patient  was  very  fortu- 
nate, but  I have  feen  feveral  other  cafes  of  the 
fame  kind  terminate  fatally.  It  is  a conclufion 
generally  made,  though  not  always  warranted, 
that  if  a woman  dies  with  a portion  of  the 
placenta  retained,  that  her  death  ought  to  be 
attributed  to  it ; yet  it  fnould  be  confidered 
that  there  may  have  been  previous  difeafe  in 
the  uterus , and'  that  the  event  may  have  been 

really 
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leallyoccafioned  by  violent,  though  unfuccefs- 
ful  attempts  to  bring  it  away,  and  not  by  the 
retention.  Sometimes  thedangerof  thefe  cafes 
is  known  to  the  pra&itioner  only,  who  is 
obliged  to  aft  according  to  exigencies,  for 
which  he  may  not  be  particularly  prepared ; 
but  if  he  has  before  acquired  a juft  know- 
ledge of  the  principles  of  the  art,  determines 
not  rafhly,  and  proceeds  (lowly,  he  will  not 
do  any  thing  for  which  he  can  be  juftly 
blamed,  and  will  generally  be  fuccefsful. 

The  funis  is  commonly  inferted  about  one 
third  of  its  fpace  from  the  edge  of  the  placenta , 
fometimes  in  the  centre,  and  now  and  then 
the  veffels  branch  off  before  it  reaches  the  pla- 
centa-, and  the  eafe  or  difficulty  with  which 
this  may  be  brought  away,  fomewhat  depends 
upon  the  infection  of  the  funis.  The  chance 
alfo  of  tearing  the  funis  away  refts  chiefly 
upon  the  force  ufed  to  extraft  the  placenta 
by  it,  yet  if  it  is  inferted  fully  into  thz placenta, 
and  is  in  a found  ftate,  the  force  which  it  can 
bear,  is  infinitely  greater  than  can  be  exerted 
without  the  ha2ard  of  inverting  or  doing  other 
injury  to  the  uterus.  But  if  the  funis  is  in  a 
putrid  ftate,  or  if  the  veffels  branch  off  too 
foon,  it  may  be  torn  away  with  a very  fmall 
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degree  of  force  j and  in  the  latter  cafe  it  can 
only  fuftain  what  a Angle  branch  of  the  veffels 
can  bear.  Hence  in  a cautious  extraction  of 
the  placenta,  one  is  fometimes  fenflble  of  a 
fudden  yielding  or  jerk  in  the  funis,  which,  if 
the  fame  force  be  continued,  will  be  repeated, 
till  at  length  the  funis  comes  away,  and  the 
placenta  is  left  in  the  uterus.  Great  circum- 
fpeCtion  and  flow  proceeding  will  ufually  pre- 
vent this  accident,  but  if  it  fhould  happen  in 
our  own  p raft  ice,  or  we  fhould  be  called  to 
aflifl:  others,  we  muft  determine  whether  the 
cafe  will  allow  of  further  waiting,  or  whether 
there  be  a necefiity  of  bringing  the  placenta 
away  immediately,  by  introducing  the  hand 
into  the  uterus.  If  there  fhould  be  occaflon 
for  the  latter  method,  which,  if  confiftentwith 
the  fafety  of  the  patient,  ought  always  to  be 
avoided,  we  may  confider  the  inconveniencies 
produced  by  the  want  of  the  funis , which, 
when  it  remains,  ferves  as  a guide  to  conduft 
the  hand,  helps  moreover  to  keep  the  uterus 
Heady,  and  to  bring  down  the  placenta  when 
feparated.  The  former  of  thefe  will  not  be 
of  much  confequence  to  a perfon  accuftomed 
to  the  operation,  and  the  latter  will  be  lef— 
fened,  if  an  affiflant  makes  a judicious  prefiure 

• upon 


anomalous,  or  complex  labours.  389 

upon  the  abdomen  with  both  his  hands.  Some 
difadvantage  will  neceffarily  arife  from  this 
accident,  we  fhould  therefore  be  careful  to 
avoid  it  when  in  our  power ; but  though  a 
little  embarrafl'ment  may  be  occalioned,  the 
importance  of  the  difadvantages  produced  by 
the  feparation  of  the  funis,  has,  I believe,  been 
much  over-rated. 


SECTION  VI. 

The  hemorrhage  which  follows  the  ex- 
pulfion  or  extraction  of  the  placenta , may  be 
a continuation  of  that  which  came  on  before 
the  birth  of  the  child,  or  between  the  birth 
of  the  child  and  the  expulfion  of  the  pla- 
centa j or  it  may  be  unconnected  with  either 
of  tnefe,  but  merely  a confequence  of  the  fe- 
paration and  exclulion of  th t placenta.  Thishas 
ufually  been  defcribed  by  writers  as  an  immode- 
rate flux  of  thelocbia,  but  is  with  more  propriety 
arranged  under  the  clafs  of  hemorrhages  ; and 
though  not  fo  generally  dangerous  as  either 
ofthe varieties  laft  defcribed,  it  is  often  alarm- 
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ing,  and,  under  particular  circumflances,  has 
fometimes  proved  fatal. 

The  difcharge  of  blood  which  follows  the 
reparation  and  exclufion  of  th q placenta,  varies 
in  different  women,  being  in  fome  very  fmall, 
and  in  others  there  is,  after  every  aft  of  par- 
turition, a difpofition  to  a very  profufe  hemor- 
rhage, which  fuddenly  reduces  the  patient 
into  a frightful  ftate.  It  is  a popular  opinion^ 
that  the  greater  thefe  difcharges  are  at  the 
time  of  delivery,  the  fafer  women  will  be, 
from  the  chance  of  difeafes  during  childbed; 
and  this  opinion  very  muchleffens  the  terror 
of  the  bye-ftanders,  when  difcharges  come 
on  with  great  profufion.  But  the  practitioner 
who  knows  the  poffible  effeft  of  fudden  and 
violent  hemorrhages  at  this  time,  efpecially 
in  patients  who  were  before  much  weakened, 
cannot  feel  at  his  eafe,  though  fupported  by 
the  general  experience  of  their  being  very  fel- 
dom  dangerous.  Nor  is  the  opinion  true, 
that  the  greater  the  difcharge,  the  fafer  the 
patient  will  be;  for  whatever  weakens  the 
patient  extremely,  muft  render  her  more  lia- 
ble to  difeafes  of  various  kinds  in  childbed. 

It  has  often  been  a matter  of  great  furprife 

to  me?  when  I have  feen  a patient  bear  a fudr 
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den  difcharge  of  an  enormous  quantity  of 
blood,  on  the  coming  away  of  the  placenta , 
without  fainting  or  fhewing  any  figns  of  the 
common  confequences  of  great  lots  of  oiood; 
but  it  may  be  explained  in  this  manner. 
Should  every  drop  of  blood  which  circulates  in 
the  uterus,  bedilchargedinan  intrant,  ltwould 
be  of  no  immediate  confequence  to  the  patient, 
the  very  exiftence  of  the  uterus  not  being  ne- 
ceffary  for  her  life.  When  all  this  blood  is 
difchareed,  if  the  uterus  fhould  contradt 
fpeedily,  fo  that  the  veffels  fhould  be  re^- 
duced  to  a fmall  fize,  there  would  not  be 
a continuance  or  return  of  the  hemorrhage, 
and  the  patient  would  exhibit  no  figns  of  buf- 
fering from  that  which  had  happened.  But 
after  the  difcharge  of  the  blood  contained  in 
the  veffels  of  the  uterus , as  before  ftated,  if 
there  fhould  be  no  contraction  of  the  uterus , 
then  the  veffels  remaining  of  the  fame  fize, 
and  the  communication  between  the  body  and 
uterus  being  preferved  open,  as  in  pregnancy; 
the  veffels  of  the  uterus  would  be  replenifhed 
from  the  confutation,  and  the  fame  effect 
would  be  produced  in  the  patient,  as  if  it 
were  really  loft.  Should  then  this  fecond 
quantity  of  blood  fupplied  to  the  uterus  be 
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difcharged,  and  another  be  claimed  from  the 
conftitution,  then,  according  to  the  quantity 
demanded,  and  the  number  of  times  the  de- 
mand was  made,  would  of  courfe  be  the 
danger  of  the  patient.  In  fome  cafes  the  he- 
morrhage does  not  follow  the  extraction  of 
the  placenta  immediately,  but  comes  on  after 
a certain  times  and  then  it  may  be  fuppofed 
that  the  communication  between  the  body  and 
the  uterus  was  clofed,but  not  being  confirmed, 
was  opened  again  by  fome  effort  too  foon  made, 
or  more  violent  than  the  fituation  of  the  pa- 
tient could  endure.  Thefe  circumflances 
point  out  very  clearly  the  necefiity,  in  the 
management  of  uterine  hemorrhages,  of 
ever  remembering,  that  the  danger  attending 
them  is  lefiened,  and  the  fafety  of  the  patient 
fecured,  only,  by  a proper  contradlion  of  the 
uterus . Hence  in  hemorrhages  of  this  kind, 
however  vehement,  the  accefiion  of  uterine 
pain  immediately  proclaims  that  the  danger  is 
paft. 

With  refpect  to  this  variety  of  hemor- 
rhage, two  things  are  to  be  confidered;  iff. 
by  what  method  or  means  it  is  to  be  pre- 
vented ; 2d.  how  it  fhail  be  remedied,  when 

it  does  exifh 
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When  the  hemorrhage  depends  upon  the 
imperfect  or  irregular  aftion  of  he  uterus , 
excited  for  the  end  of  expelling  the  placenta , 
it  may  not  be  in  our  power  to  regulate  thefe* 
But  as  far  a?  relates  to  the  force  ufed  in  the 

' f ' f f * r 

reparation,  or  hurry  in  the  extraction  of  the 
placenta . we  may  always  ait  reafonably  and 
calmly,  and  proper  conduct  will  generally  in- 
fure  fuccefs.  It  was  before  advifed  to  leave 
the  placenta  in  the  vagina  for  one  hour  after 
its  exclufion  from  the  uterus-,  in  common 
cafes,  unlei’s  it  were  fooner  expelled  by  the 
natural  efforts.  Objections  have  been  raifed 
to  this,  becaufe  it  confines  the  patient  to  an 
uncomfortable  fituation  for  a long  time;  and 
it  is  faid  to  be  cruel  to  leave  her  friends  un- 
der anxiety,  with  the  delivery  incomplete, 
when  we  have  the  power  of  readily  bring- 
ing the  placenta  away.  Now,  if  we  are 
fpeaking  of  a cafe  of  real  or  prefumed  danger, 
the  argument  of  uncomfortablenefs  is  not  to 
be  put  in  competition  with  a conduct,  on  which 
the  increafe  or  diminution  of  that  danger  may 
turn ; nor  does  the  cenfure  of  a good  action 
make  it  degenerate  into  a crime,  or  convert 
that,  which  is  in  its  own  nature  honeft  and 
intelligent,  to  cruelty.  On  the  contrary,  it 

, may 
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may  be  the  height  of  tendernefs  in  me  to 
encourage  the  patient  to  bear  a fmall  degree 
of  prefent  pain  or  inconvenience,  by  which 
her  fafety  is  infured,  rather  than  by  an  offici- 
ous interference,  to  add  to  the  hazard,  by  com- 
plying with  the  felicitation  of  thofe  who  are 
jiot  qualified  tojudge.  When  the  placenta  is 
brought  into  the  vagina , we  have  then  the 
abfolute  command  of  it  at  our  pleafure ; but 
the  very  eafe  with  which  it  could  be  brought 
away,  is  often  a good  reafon  why  it  fhouid  be 
fuffered  to  abide,  as  it  proves  that  there  is  no 
natural  contraction  of  the  parts  for  its  exclu- 
fion.  In  what  other  manner  a placenta  re- 
maining in  the  vagina  may  contribute  to  the 
prevention  of  an  hemorrhage,  except  that  by 
the  irritation  made  upon  the  os  uteri , it  urges 
the  uterus  to  ad,  it  may  be  hard  to  fay ; though 
I am  convinced  of  the  benefit  thence  derived. 
Nor  have  I been  fatisfied  with  leaving  it  one 
hour  in  that  fituation,  when  attending  pati- 
ents who  have  been  prone  to  an  hemorrhage  in 
former  labours,  but  have  prolonged  the  time 
to  two  or  more  hours,  unlefs  it  fhouid  be  in 
the  mean  while  ejeded  by  the  pains,  which 
proving  the  action  of  the  uterus , would  give 
an  afiurance  of  fafety.  Moreover,  after  wait- 
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ing  fo  wlong,  I withdraw  the  placenta  very 
gently,  not  increafing  the  force  on  account 
of  every  little  obflacle,  but  demurring  and 
waiting  longer.  Even  after  the  placenta  is 
wholly  excluded,  if  the  membranes  flick,  I 
wait  yet  longer,  and  proceed  more  flowly, 
knowing  that  a few  minutes  occaflon  a dif- 
ference between  the  lofs  of  one,  and  feven 
or  eight  ounces  of  blood,  which  fo  me  times 
may  be  of  the  utmoft  importance. 

When  we  have  the  management,  or  are 
called  to  cafes  of  preceding  or  prefent  hemor- 
rhage, the  place?ita  being  extracted,  it  fhould 
be  an  unfailing  general  rule  to  examine  the 
patient,  to  be  fure  that  the  uterus  is  not  in- 
verted ; or  perhaps  by  flight  irritation  about 
the  os  uteri , to  bring  on  its  aclion.  Then  all 
the  means  before  recommended  for  the  fup- 
preffion  of  hemorrhages,  are  to  be  put  in 
practice,  fpeedily  andftrenuouflyj  and  we  are 
alfo  to  endeavour  to  promote  the  action  of  the 
yterus , if  at  reft,  or  to  ftrengthen  it  if  feeble, 
by  moderate  preffure  upon  the  abdomen  with 
a very  cold  hand. 

On  the  application  of  the  hand  to  the  abdor 
men,  it  is  fometimes  clear,  from  the  volume 
of  the  uterus,  though  contracted,  that  there 
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are  large  coagula  contained  in  its  cavity.  We 
have  been  directed  by  gentle  dilatation  of  the 
os  uteri , to  give  thefe  an  opportunity  of  com- 
ing away,  or  even  to  introduce  the  hand  for 
that  purpofe,  as  by  their  continuance,  they  are 
fuppofed  to  keep  up  the  diftention  of  the  ute- 
rus , and  to  occafion  a contin  uance  of  the  hemor- 
rhage. This  method  may  anfwer  the  purpofe 
for  which  it  is  recommended,  but  it  is  not  ne- 
cefiary ; for  I have  never  pra&ifed  it,  nor  ever 
troubled  myfelf  with  the  ftate  of  the  uterus , 
unlefs  it  was  inverted,  after  the  placenta  was 
brought  away;  but  have  left  whatever  coagula 
it  contained,  to  be  expelled  by  its  own  action. 

The  fainting  which  follows  hemorrhages 
was  confidered,  as  an  effect  produced,  or  as  a 
remedy  provided  for  their  fuppreflion.  It  was 
alfo  faid  that  the  medicines  given,  or  the 
means  ufed,  did  fervice,  according  to  the  de- 
gree of  chilnefs  they  occafioned,  and  the  flack- 
nefs  of  the  circulation  which  followed.  We 
were  cautioned  not  to  remove  this  faintnefs 
by  the  exhibition  of  cordials,  left  with  the 
return  of  the  circulation,  there  fliould  be 
a renewal  of  the  hemorrhage;  at  leaft  till  we 
had  given  fufficient  time  for  the  contraction 
of  the  veffels  and  other  circumftances  to  take 
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place,  before  the  patient  revived.  • But  when 
the  patient  becomes  cold,  and  we  pre- 
fume thofe  effe&s  are  produced,  nourilh- 
ment  and  mild  cordials  muft  be  given  in 
fmall  quantities  often  repeated*.  The  Jalap. 
Vita  of  BateSy  which  is  compofed  of  warm 
wine  and  the  yelks  of  eggs,  with  the  addition 
of  a few  drops  of  oil  of  cinnamon,  is  an  ad- 
mirable medicine  on  thefe  occafions ; but  I 
muft  confefs  that  the  beft  and  moft  general 
cordials  are  very  cold  air  and  cold  water;  and 
the  ftrongeft  ftimulant  in  extreme  cafes,  is  to 
fprinkle  the  face  repeatedly  with  cold  water, 
which  the  patient,  fenfible  of  the  benefit  fhe 
receives,  would  often  require  to  be  done  with 
great  earneftnefs. 

On  the  fame  ground  on  which  thefe  me- 
dicines are  advifed,  opiates,  though  in  feme 
cafes  they  may  prevent,  were  efteemed  im- 
proper, during  the  continuance  of  an  hemor- 
rhage, and  they  certainly  ought  not  to  be 
given  too  freely  when  the  patient  is  reduced 

* Chapman  mentions  a compliment  paid  him  by  Sir 
Richard  Blackmorey  in  a cafe  of  this  kind,  which  fhews 
great  accuracy  of  diftin&ion.  If,  faid  Sir  Richard , you 
had  ufed  lefs  cold  applications,  this  patient  would  have  died 
from  the  lofs  of  blood  ; and  if  you  had  continued  them 
you  would  have  extinguiflied  the  powers  of  life. 


to 


39$  INTRODUCTION  TO  MIDWIFERY. 

to  a ftate  of  great  weaknefs.  Above  all,  flic 
is  not  to  be  difturbed,  or  raifed  to  an  ereft 
pofition,  but  the  fmall  portion  of  the  prin- 
ciple of  life  is  to  be  carefully  hulbanded  ; and 
there  is  often  a power  of  living  in  a quiefeent 
ftate,  or  in  a recumbent  pofition,  when  the 
patient  would  be  deftroyed  by  the  leaft  exer- 
tion. Whether  an  hour  or  a day  be  required 
for  this  purpofe,  after  a profufe  hemorrhage^ 
the  patient  ought  not  to  be  raifed,  or  even 
moved,  before  fire  is  quite  revived,  and  then 
with  the  utmoft  care  and  circumfpe£tion ; and 
through  want  of  attention  to  this  matter,  fud- 
den  death  has  fometinres  happened,  when  we 
were  not  fufpicious  of  danger.  When  pati- 
ents have  been  reduced  to  a very  low  ftate* 
I do  not  hold  it  proper  either  haftily  to  re- 
plenifh  the  emptied  vefTels  or  to  ftimulate 
them  to  ftrong  a£tion; 

i 

It  is  laftly  to  be  obferved,  that  in  the  vio- 
lent and  pertinacious  head-ache,  and  other 
nervous  complaints,  which  follow  profufe  he- 
morrhages, and  fometinres  continue  for  many 

weeks,  it  will  be  of  great  fervice  to  procure 

* 

two  or  three  ftools  every  day  previous  to  the 
exhibition  of  the  bark , or  other  tonic  medi- 
cines, though  tire  patient  be  pale  and  in  a weak 
% ftate. 
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ftate.  For  the  relief  of  the  head-ache,  cold 
applications  to  the  temples,  as  white  of  egg 
mixed  with  powdered  Bay  Salt,  or  crude  Sal 
Ammoniac , keeping  the  feet  and  legs  warm, 
will  fometimes  alfo  be  very  ufeful. 

Thefe  obfervations  I have  written  with 
great  pleafure,  hoping  they  may  be  of  fervice; 
and  I may  recommend  the  method  founded 
on  them  with  fome  confidence,  having  in 
pra&ice  feen  innumerable  inftances  of  its 
good  effects. 


1 

ANOMALOUS, 
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LABOURS  ATTENDED  WITH  CONVULSIONS. 


SECTION  I. 

The  rules  given  by  different  writers  for  the 
management  of  labours  attended  with  convul- 
fions,  feem  to  have  been  founded  on  lefs 
certain  principles,  and  to  have  been  lefs  con- 
firmed by  experience,  than  thofe  which  have 
been  given  for  almoft  any  other  cafes  which 
occur.  Thefe  rules  have  neverthelefs  led  to 
two  methods  of  practice,  offered  with  fuf- 
ficient  confidence,  though  diametrically  op- 
pofite  to  each  other.  According  to  the  firft  *, 

which 


* La  convulfion  eft  un  autre  accident  qui  fait  fouvent 
parir  la  mere  et  1 ’enfant,  aufli  bien  que  la  perte  de  fang,  ft 

. \ • la 
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which  has  been  moft  generally  approved  and 
followed,  it  was  deemed  indifpenfably  necef- 
fary  to  deliver  the  patient  by  art,  as  expedi- 
tioufly  as  poffible,  to  free  her  from  the  caufe  of 
her  impending  danger.  But  according  to  the 
fecond,  it  being  prefumed  that  the  convulfions 
appertained  to  the  labour  as  fymptoms,  this,  if 
natural  in  other  refpeds,  was  to  be  fuffered  to 
go  on  without  interpofition,  as  if  there  were 
no  convulfions*  ; while  we  were  engaged  in 
tiling  the  means  of  preventing  their  return,  or 
of  leffening  the  effedt  which  might  be  produced 
by  them.  Whatever  has  been  done  or  omitted, 
has  occafionally  been  blamed  or  regretted,  and, 
in  confultations  on  cafes  of  this  kind,  I have 
generally  obferved,  that  the  perfon  who  ad- 
vanced his  opinion  in  the  boldeft  manner,  pre- 
vailed on  the  reft  to  acquiefce  in  his  fentiments  ; 
the  records  of  experience  having  been  thought 
infufficient,  or  not  fo  duly  weighed,  as  to 
juftify  our  forming  an  irrefragable  rule  of 
practice. 

« • 

la  femme  n’eft  tres  promptement  fecourue  par  Paccouche- 
ment,  qui  eft  le  meilleur  remede  qu’on  puifTe  apporter  a 
Pune  et  a Pautre.  Maurice  an  ^ vol.  i.  cap.  28. 

* Naturae,  partus  quod  cetera  fanus,  relinqui  poteft. 

Roederer-i  Element.  Art.  Obfteric.  Aphorifm.  679. 

Vol.  II.  Dd  The 


402  INTRODUCTION  TO  MIDWIFERY. 

The  true  puerperal  convulfions  have  not 
been  accurately  defcribed,  yet  there  are  fome 
peculiarities  in  the  lymptoms  preceding  their 
appearance,  and  in  the  convulfions  or  the 
manner  of  their  return,  which  diftinguilh 
them  from  every  kind  of  hy.fteric  lymptom, 
and  from  convulfions  proceeding  from  other 
caufes.  Together  with  the  lymptom s of 
the  epilepfy*,  which  they  very  much  re- 
femble,  there  is  not  unfrequently  a Jlertor, 
which  has  been  considered  as  peculiar  to  the 
apoplexy,  or  the  patients  are  obfiinately  co- 
matofe.  With  the  foaming  at  the  mouth 
there  is  alfo  a lharp  hifping  noife  produced 
by  fixing  the  teeth,  and  by  the  hidden  motion 
of  the  under  lip,  as  if  attempts  were  made  to 
retract  the  faliva  back  into  the  mouth;  and 
by  this  noife  I have  generally  been  able  todif- 
coverthe  hate  of  the  patient,  though  Ihe  was 
in  another  room.  The  intervals  between  the 

* Epilepfia — Agitatio  convulfiva  univerfalis,  chronica, 
cum  oppreflione  fenforiorum,  exituque  fpumae  ex  ore. 
V OGELIUS. 

Epilepfia — Mufculorurn  convulfio  cum  fopore.  Cullen. 

Convulfio — Mulculorum  contradio,  clonica,  abnormis 
citra  foporem.  Cullen. 

Spec.  3.  I.  Idiopathica, 

2.  Symptomatica. 

••  r v 
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coimillions,  which  are  of  fhorter  or  longer 
duration  according  to  the  advancement  of 
labour,  evidently  depend  upon  the  aftion  of 
the  uterus,  and  when  they  abate,  the  patients 
fometimes  feem  as  if  they  were  awakened 
by  furprife,  and  foon  recover  the  ufe  of  their 
faculties;  but,  at  others,  they  lie  in  the  inter- 
vals in  an  infenfible  date,  as  if  they  were  truly 
apopledic,  which  they  are  not,  though  there 
have  been  inftances  of  patients  dying  in  the 
firlt  attack,  when  there  was  no  token  of  la- 
bour, as  far  as  could  be  judged  by  the  hate  of 
the  os  uteri*.  By  the  degree  of  the  derange- 
ment 


* In  the  examination  of  many  women  who  have  died 
in  convulfions,  I have  never  feen  an  inftance  of  eftufion  of 
blood  in  the  brain,  though  the  veflels  were  extremely  turgid  ; 
but  it  is  remarkable,  that  it)  all,  the  heart  was  found  unufu- 
ally  flaccid,  and  without  a Angle  drop  of  blood  in  the  auri- 
cles or  ventricles ; and  in  feveral  there  inftantly  appeared 
many  large  livid  fpots  on  the  extremities  and  furface 
of  the  body.  They  all  died  immediately  after  the  diaflole  of 
the  heart. 

A woman  in  labour  was  put  to  bed,  and  made  an  effort 
to  change  her  fituation.  She  died  inftantly  in  the  at  of 
moving. 

Another  was  in  fuch  a fituation,  that  the  child  was  ex- 
pected to  be  born  the  next  pain.  She  threw  herfelf  back, 
and  died  inftantly. 

Dd  2 
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ment  in  the  intervals  between  the  convul- 
fions, the  danger  of  the  patient  is  to  be  efti- 
mated,  as  well  as  by  the  violence  of  the  fits,  or 
by  the  fymptoms  which  preceded  them. 

It  will  be  convenient  to  arrange  what  I have 
to  fay  farther  on  this  fubjedt,  in  the  following 
order : firft,  to  enumerate  the  reputed  caufes 
of  convulfions  ; fecondly,  the  fymptoms 
which  precede  their  appearance ; thirdly,  the 
means  of  preventing  them ; fourthly,  the 
treatment  which  may  be  requifite  when  the 
patient  is  actually  in  convulfions ; and,  fifthly, 
on  the  delivery  by  art. 

Another  raifed  herfelf  in  bed  to  take  nourifliment,  about 
half  an  hour  after  delivery.  She  fell  back  and  died  imme- 
diately. She  was  opened  by  Mr.  Jenner . 

There  was  no  effufion  of  blood  in  the  brain,  or  any  other 
part  in  any  of  thefe  ; but  the  heart  was  found  flaccid,  perhaps 
fomewhat  enlarged,  and  not  a drop  of  blood  in  either  the  au- 
ricles or  ventricles.  Yet  the  late  Mr.  Hewfon  informed  me 
of  a cafe  of  convulfions  in  which,  on  examination  after 
death,  he  "had  found  an  effufion  of  blood,  in  a fmall  quantity, 
on  the  furface  of  the  brain. 


SECTION 
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SECTION  II. 


ON  THE  REPUTED  CAUSES  OF  CONVULSIONS. 


It  is  remarkable  that  puerperal  convulfions 
occur  fo  rarely  in  the  country,  that  I have 
not  been  able  to  make  fome  very  intelligent 
men,  of  great  experience,  comprehend  them. 
The  very  few  cafes  of  which  I have  been  in- 
formed, out  of  this  city,  have  happened  in 
large  towns,  or  among  thofe  who  might  be 
reckoned  in  the  higher  ranks  of  life.  We 
may  therefore  conclude,  that  a remote  caufe 
of  thefe  convulfions  is  to  be  fought  for  in  the 
particular  influence  of  the  air,  or  in  fome 
change  made  in  the  conftitution,  by  the  cuf- 
toms  and  manner  of  living  in  cities  and  large 
towns ; though  there  may  alfo  be  immediate 
caufes  capable  of  producing  thefe  convulfions 
in  any  fituation.  It  has  alfo  been  obferved, 
that  women  are  far  more  liable  to  puerperal 
convulfions  in  certain  years  and  feafons  than  in 
others. 

Dd  3 
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The  female  conftitution  becomes  infinitely 
more  irritable  than  ufual  in  confequence  of  the 
changes  made  in  the  uterus  during  pregnancy, 
every  part  of  the  body  readily  participating 
with  the  ftate  of  the  uterus . This  increafed 
irritablity,  when  not  exceffive,  and  oniy  af- 
fecting in  one  peculiar  manner,  parts  not  ef- 
fential  to  the  economy  of  the  conftitution  at 

J 

large,  is  fo  far  from  being  injurious,  that  it 
proves  eventually  falutary  to  the  parent  or 
child.  But  we  may  conclude,  that  in  a con- 
ftitution become  unufually  irritable  from  one 
caufe,  any  additional  caufe  of  morbid  irrita- 
tion muft  often  produce  different  and  more 
violent  efteds,  than  if  that  conftitution  had 
been  at  reft,  before  the  application  of  the 
fecond  caufe.  It  is  therefore  reafonable  to  be- 
lieve, that  the  conftitution  which  a delicate 
mode  of  education  can  fcarce  fail  to  give,  (till 
farther  augmented  by  habits  of  indulgence, 
and  the  eager  purfuit  of  pleafure  in  advanced 
age,  renders  fuch  women  at  all  times,  and  in 
all  fituations,  more  liable  to  every  kind  of 
nervous  affedion  that  the  ftate  of  pregnancy 
ftill  makes  them  more  difpofed  to  the 
fame  affedions,  and  from  {lighter  caufes 
to  convulfions,  than  thofe  women  are  who, 

by 
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by  education,  and  habits  of  living,  are  fea~ 
foned,  as  it  were,  againft  imprefiions  which 
might  affeCt  either  their  minds  or  conftitu- 
tions;  for  it  is  to  both  thefe  we  are  to  look 
for  the  caufes  of  convulfions. 

That  the  Bate  of  the  mind  does  very  often 
difpofe  women  to  puerperal  convulsions,  and 
other  dangerous  nervous  affections,  there  are 
numerous  proofs  to  be  drawn  from  the  hiftory 
of  practice  This  has  been  more  particularly 
obferved  among  thofe  women  whofe  unfortu- 
nate Situations  render  pregnancy  an  evil  inftead 
of  a blefling ; for,  from  their  feclulion  from  So- 
ciety, their  fenfe  of  prefent  ill,  or  apprehenfion 
of  future  diftrefs,  fuch  women  are  efpecially 
fubjeCt  to  convulfions  at  the  time  of  labour, 
and  to  become  maniacal  after  their  delivery. 
It  has  alfo  been  obferved  that,  from  violent 
and  fudden  imprefiions  on  the  mind,  more 
generally  from  terror  than  any  other,  preg- 
nant women  have  either  immediately  had  con- 

* There  is  a moft  interefting  hiftory  of  this  in  the  Bible, 
I Samueiy  chapter  iv.  and  three  remarkable  circumftances 
are  mentioned  ; firft,  the  caufe,  the  violent  agitation  of  her 
mind  ; fecond,  her  ftate  of  infenfibility  ; third,  that  the  child 
was  born  living,  though  the  mother  died  immediately  after 
his  birth. 

Dd  4 
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vulfions,  or  fallen  into  a ftate  which  {hewed 
a great  propenfity  to  them,  though  they  did 
not  appear  before  the  -acceflion  of  labour.  In 
fome  cafes  however,  from  a ftate  of  apparently 
perfect  health,  the  firft  tendency  to  labour  has 
produced  convulfions,  which  have  continued 
till  the  child  was  born,  or  after  its  birth,  uniefs 
the  patient  died  ; though  in  other  cafes  the 
convulfions  have  been  removed,  and  the  la- 
bour has  proceeded  with  great  regularity. 
But  there  is  often  reafon  to  fufped,  that  when 
convulfions  have  once  appeared,  they  make  to 
themfelves  new  caufes  of  their  return,  as 
they  have  continued  for  many  hours,  or  even 
days,  after  delivery.  There  is  likewife  rea- 
fon to  think  that  caufes,  feemingly  too  trifling 
♦ 

to  produce  convulfions,  have  fometimes  been 
equal  to  the  effed  ; as  I recoiled  two  in- 
ftances  of  women  who  had  convulfions  at  the 

* . > ' 1 K ■ 

time  of  labour,  preceded  by  violent  headachs, 
brought  on,  as  it  appeared,  by  the  ufe  of  lome 
mercurial  preparation  mixed  with  the  powder 
ufed  for  their  hair. 

1 , . 

But  it  is  not  only  in  weak  and  very  ner- 
vous habits  that  convulfions  occur,  as  they 

j , 4 - 

fometimes  happen  in  plethoric  conftitutions, 

and  are  accompanied  with  a ftrong  adion  of 

the 
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the  vafcular  fyftem  in  general,  or  of  fome 
particular  part  of  the  body;  though  I have 
never  feen  a cafe  which  could  be  attributed 
folely  to  this  caufe.  With  fuch  different 
conftitutions  and  indications,  fome  with  all 
the  fymptoms  of  debility  and  depreffion,  and 
others  of  plethora  and  fever,  the  method  of 
treatment  mud  of  courfe  vary ; and  great 
judgment  will  be  required  to  fuit  the  pro- 
per method,  if  that  can  be  difcovered,  both 
in  the  degree  and  the  extent  to  which  it 
ought  to  be  carried,  to  the  date  of  every 
individual  patient, 

Befides  the  general  affedions  of  the  body, 
which  may  be  fuppofed  to  give  a difpofition 
to  convulfions,  affedions  of  different  parts, 
as  of  the  inteftinal  canal  or  bladder,  if  they 
fhould  be  too  much  loaded  or  diftended,  may 
have  the  fame  power  But  in  the  female  con- 
ftitution  the  uterus  is  the  great  fource  of  morbid 
irritability,  and  of  courfe  every  caufe  capable 
of  diflurbing  that  part  beyond  a certain  degree, 

» 

* Ad  fpafmodica,  quae  ex  uteri  vitio  proveniunt,  pathe- 
mata  concitanda,  non  opus  Temper  erit,  ut  materia  corrupta 
et  vitiata,  utero  inharens,  proxime  et  immediate  id  efficiat. 

Hoffman , de  Mai.  Hyfleric. 


or 
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or  in  an  unnatural  manner,  may  affedt  the 
whole  frame,  according  to  the  kind  and  de- 
gree of  the  original  affedion,  or  according  to 
the  previous  difpofition.  Yet  all  the  parts  of 
the  uterus  do  not  appear  equally  liable  to  be 
difturbed,  for  the  os  uteri  is  evidently  the 
moft  irritable  part,  even  in  a natural  date,  as 
well  as  when  difturbed  by  any  morbid  or  ad- 
ventitious caufe*.  Hence  it  appears  in  preg- 
nant women,  on  the  firft  tendency  to  labour, 
that  the  changes  which  that  part  undergoes 
often  occafion  a variety  of  nervous  fymptoms ; 
and  that  thefe  may  be  brought  on,  increafed, 
or  continued,  if  they  before  exifted,  by  artificial 
or  imprudent  dilatation  of  that  part  in  the 
courfe  of  labour,  when  it  is  unufually  rigid  ; 
or  with  an  increafed  degree  of  irritability  oc- 
cafioned  by  inflammation  •f*. 

It 

* In  a cafe  of  this  kind,  which  was  publifhed  twenty- 
three  years  ago,  I obferved,  u When  the  os  internum  began 
to  dilate,  I gently  aflifted  during  every  fit ; but  being  foon 
convinced  that  this  endeavour  brought  on,  continued,  or 
increafed  the  convulsions,  I defifled,  and  left  the  work  to 
Nature.” 

t A woman,  whofe  cafe  was  communicated  to  me  by 
Dr.  Mackenzie , though  the  convuifions  ceafed  after  delivery, 

died  on  the  fifth  day  of  the  puerperal  fever.  In  almoft  every 

cafe 
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It  has  been  prefumed,  that  the  prefllire 
made  by  the  expanded  uterus  upon  the  de- 
fending blood  veffels,  caufing  a regurgitation 
of  the  blood  to  the  fuperior  parts  of  the  body, 
to  the  head  in  particular,  by  overloading  the 
veffels  of  the  brain,  produced  convulfions. 
This  opinion  applies  to  a caufe  very  general  in- 
deed, and,  if  true,  mud  have  had  its  effedt 
fo  frequently  as  not  to  remain  in  doubt.  But  it 
was  before  observed,  that  women  of  plethoric 
habits  were  univerfally  lefs  fubjeft  to  convul- 
sions of  this  kind  than  the  feeble  and  irritable, 
and  that  they  fometimes  continued  with  equal 

violence  after  the  birth  of  the  child,  when  this 
caufe  was  removed. 

Women  are  far  more  liable  to  convulfions 
in  firft  than  in  fubfequent  labours ; and  then, 
it  is  faid,  more  frequently  when  the  child  is 
dead  than  when  it  is  living.  But  when  wo- 
men have  convulfions,  the  death  of  the  chil- 
dren ought  generally  to  be  efteemed  rather 
an  effedt  than  a caufe,  as  they  have  often  been 
delivered  of  living  children  when  they  were 
in  convulfions ; or  of  dead,  and  even  putrid 

cafe  of  convulfions  that  I have  feen,  there  was  evidently, 
after  delivery,  a greater  or  lefs  degree  of  abdominal  inflam- 
mation. 


v 
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children  without  any  tendency  to  convul- 
lions.  Some  women  have  alfo  had  convul- 
fions  in  feveral  fucceffive  labours ; but,  having 
had  them  in  one,  they  generally,  by  the  pre- 
cautions taken,  or  fome  natural  change,  efcape 
them  in  future.  Laftly,  I was  for  many 
years  perfuaded  that  convulfions  only  hap- 
pened when  the  head  prefented ; but  expe- 
rience has  proved  that  they  fometimes  oc- 
cur in  preternatural  prefentations  of  the 
child. 


SECTION  III. 

ON  THE  SIGNS  WHICH  PRECEDE  CONVUL- 
SIONS. 

Puerperal  convulfions  are  often  preceded 
for  many  hours,  or  for  feveral  days,  by  a 
vacillation  of  the  mind,  joined  with  a flight 
delirium. 

Swimming  in  the  head,  and  other  verti- 
ginous complaints,  in  the  later  part  of  preg- 

4 nancy. 
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nancy,  or  in  women  in  labour,  not  unfre- 
quently  forebode  convulfions. 

Violent  or  piercing  pain  of  the  head,  pre- 
ceding or  recurring  with  the  pains  of  labour, 
with  fimilar  figns  of  a difturbance  of  the 
fundtions  of  the  brain,  often  denote  con- 
vulfions*. 

When  women  in  labour  frequently  com- 
plain of  blindnefs,  they  are  in  danger  of  con- 
vulfions. 

Convulfions  are  often  preceded  by  violent 

pain  or  cramp  at  the  ftomach. 

Convulfions  preceded  by  violent  pain  or 
cramp  at  the  ftomach,  are  ufually  more  dan- 
gerous than  thofe  which  are  preceded  by  af- 
fedlions  of  the  brain  only  j and  they  fome- 
times  caufe  fudden  death  by  flopping  the 
adtion  of  the  heart. 

Women  who  have  a rigor  on  the  returns 
, of  the  pains  of  labour,  are  in  fome  danger  of 
falling  into  convulfions  f. 

Women 

* The  lady  of  Captain  C.  who  was  at  the  full  period  of 
uterogeftation,  after  complaining  about  twelve  hours  of  the 
excruciating  pain  in  her  head,  coming  on  at  intervals,  fell 
down  dead  as  file  was  walking  acrofs  the  room. 

t All  rigors  may  beconfidered  as  a degree  of  convulfion  ; 
but  thefe  happen  in  labour  frequently,  thought  not  always, 

without 
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Women  in  labour,  who  have  great  fwelling 
or  fulnefs  of  the  neck,  joined  with  an  enlarge- 
ment of  the  features  of  the  face,  and  a flaring* 

o 

or  protrulion  of  the  eyes,  often  fall  into  con- 
vullions. 

I have  not  known  any  woman,  who  had 
frequent  vomitings  in  the  time  of  labour,  fall 
into  convuliions ; nor  do  thefe  often  happen 
in  difficult  labours. 

The  danger  of  cafes  attended  with  con- 
vulfions  is  not  increafed  by  their  frequent 
return ; as  thefe  depend  upon  the  fre- 
quency of  the  action  of  the  uterus , and  not 
upon  an  increafe  of  the  caufe  of  the  convul- 
fions. 

without  any  ill  confequences.  I Taw  a feeble  woman  feized 
immediately  after  her  delivery  with  a rigor,  which,  in  fpite 
of  all  the  means  which  could  he  ufed,  continued  for  twenty- 
jive  minutes,  and  then  fhe  died.  Her  labour  had  been  very 
flow,  but  was  perfedtly  natural. 


SECTION 
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SECTION  IV. 

ON  THE  MEANS  OF  PREVENTING  CONVUL- 
SIONS. 

For  the  prevention  of  common  accidents 
it  appears  reafonable  and  proper,  that  v/omen 
far  advanced  in  pregnancy  fhould  avoid  all 
irregularities  in  their  manner  of  living,  and 
every  fituaticn  where  they  may  be  under 
reftraint;  or  they  will  be  liable  to  many  com- 
plaints and  inconveniencies  *.  At  the  time 
of  labour  it  is  a rule  generally  obferved,  that 
their  minds  fhould  be  kept  compofed,  their 
apprehenfions  quieted,  their  prefent  fufferings 
foothed  by  the  tendernefs  of  their  friends  and 
attendants;  that  they  fhould  be  encouraged 
with  the  hope  of  a happy  event,  and  that  the 
knowledge  of  every  thing  which  might  agi- 
tate or  diflrefs  them  fhould  be  concealed. 
But  when  any  fymptoms  of  difeafe  appear,  be- 

* Gregarious  animals,  when  pregnant  or  giving  fuck, 
chocfe  a place  in  the  herd,  different  from  what  they  take  at 
other  times. 
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fides  thefe  precautions,  filch  means,  as  the  con- 
fideration  of  any  particular  cafe  may  indicate 
to  be  neceflary,  are  to  be  ufed ; and  no  fymp- 
toms  can  require  more  attention  than  thofe 
which  have  been  recited  as  threatening  con- 
vullions. 

Bleeding  is  known  to  leflen,  in  a mod 
effedual  manner,  all  the  complaints  in  preg- 
nancy which  arife  from  uterine  irritation,  and 
to  a certain  degree,  in  pregnant  women,  from 
all  other  caufes.  It  is  therefore,  I may  fay, 
univerfally  recommended  in  all  cafes,  when 
thefe  convulfions  exift  or  are  apprehended. 
The  quantity  of  blood  to  be  taken  away,  and 
the  repetition  of  the  operation,  mud  depend 
upon  the  flrength  of  the  patient  and  the  vio- 
lence of  the  fymptoms.  But  as,  in  fome 
cafes  of  this  kind,  there  are  alfo  tokens  of  ge- 
neral debility,  and  a great  dread  of  the  ope- 
ration, it  will  then  be  preferable  to  ufe  local 
bleedings,  by  fcarihcation  and  cupping  at  the 
nape  of  the  neck,  by  the  free  and  frequent 
application  of  leeches,  or  fometimes  by  cut- 
ting the  temporal  artery;  a thing  fo  eafily  done 
as  not  to  deter  us  from  the  pradice,  and  often 
fo  efficacious  as  to  invite  our  doing  it  on  many 
other  occalions. 


When 
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When  thefe  fymptoms  have  been  pre- 
ceded or  are  accompanied  witli  others  which 
denote  much  difturbance  of,  or  the  lodg- 
ment of  any  offenfive  matter  in,  the  fto- 
mach,  emetics  may  be  given  with  fafety  and 
advantage*.  In  many  affedions  of  the  brain 
it  has  been  thought  that  emetics  afforded  fin- 
gular  benefit;  and  when  thefe  convulfions 
have  been  threatened,  orexifted,  patients  have 
been  fometimes  wonderfully  relieved  by  the 
operation  of  an  emetic.  Care  is  alfo  to  be 
taken  to  regulate  the  ftate  of  the  bowels,  whe- 
ther they  be  too  much  relaxed  or  conflipated. 

Towards  theconclufion  of  pregnancy  fome 
women  are  fubjed:  to  violent  cramps  in  va- 
rious parts  of  the  abdomen,  or  inferior  extre- 
mities, together  with  complaints  in  the  head 
or  ftomach.  Should  not  thefe  be  relieved  by 

* A very  fhort  time  ago,  a lady  had  many  fevere  attacks 
of  this  violent  pain  in  the  head,  in  the  latter  part  of  her 
pregnancy:  this  was  conftantly  relieved  by  the  application 
of  leeches  to  her  temples.  When  Are  fell  into  labour  file 
became  blind,  and  had  one  convulfion.  Having  great  fick- 
nefs  at  her  ftomach,  without  vomiting,  I urged  her  to  irri- 
tate her  throat  with  her  finger,  by  which  means  fhe  vomited 
five  or  fix  times,  and  had  no  fit  afterwards ; the  blindnefs 
remained  in  fome  meafure  for  feveral  days  after  her  delivery. 
The  child  had  been  dead  about  a fortnight. 

Vol,  II.  E e 
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the  cuftomary  means,  the  warm  bath  may  be 
advifed,  and  from  its  occafional  ufe  they  will 
often  find  much  benefit. 

Objedfions  have  been  made  to  the  frequent 
or  habitual  ufe  of  opiates  for  flight  complaints 
in  pregnant  women ; and  there  is  much  rea- 
fon  to  fufpect  that  they  often  prove  injurious 
to  the  child.  But  thefe  objedtions  do  not 
apply  to  their  occafional  ufe  when  they  are 
really  neceflary.  Yet  as,  in  very  large  dofes, 
opiates  have  been  known  to  produce  convul- 
fions,  it  feems  better  to  give  them  in  fmall 
quantities  often  repeated,  than  in  a large  dofe 
at  one  time*. 

Nervous  medicines  of  various  kinds  are  ufu- 
ally  given  on  thefe  occaflons,  rather  with  the 
intention  of  procuring  temporary  relief  than 
permanent  advantage;  and  they  ought  not  to 
be  negle&ed.  But,  on  the  whole,  it  appears 
that  in  bleeding,  and  keeping  the  ftomach  and 
bowels  in  a healthy  ftate,  in  giving  opiates, 

* The  late  Dr.  Hunter  informed  me  of  the  cafe  of  a pa- 
tient who  had  convulfions,  preceded  by  the  violent  pain  at 
the  ftomach.  On  the  approach  of  her  next  labour  file  was 
attacked  with  the  fame  kind  of  pain.  She  was  immediately 
bl£d  largely,  and  took  thirty  drops  of  Tinfl.  Opi't , by  which 
the  pain  was  removed.  She  was  delivered  after  an  eafy  and 
natural  labour. 


and 
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and  in  the  occafional  ufe  of  the  warm  bath, 
we  have  the  principal  means  which  medicine 
affords,  as  far  as  can  be  judged  either  by  rea- 
fon  or  experience,  of  preventing  puerperal 
convulfions,  of  infuring,  in  general,  an  un- 
difturbed  labour,  and  an  uninterrupted  re- 
covery *. 


< -naMaMq 


SECTION  V. 

ON  THE  TREATMENT  OF  CONVULSIONS. 

From  the  attack  of  convulfions  without  any 
previous  fymptoms,  or  from  the  want  of  at- 
tention to  thofe  fymptoms,  we  have  much 
more  frequently  an  opportunity  of  exercifing 
our  judgment  in  curing  than  in  preventing 
convulfions.  Thefe,  it  was  before  obferved* 
may  come  on  in  the  beginning,  or  in  the 
courfe  of  a labour;  or,  which  is  more  rare, 

* Mulicri  ex  partu  convulfione  tentatczy  fi  fcbrls  fuccedat 
bonum  ej], 

Hippocrat.  Lib,  i,  de  Morbis. 

E e 2 though 


4^0  INTRODUCTION  TO  MIDWIFERY, 

though  not  lefs  dreadful,  after  the  birth  of  the 
child  j and  fome  difference  of  treatment  may 
be  requifite,  according  to  the  time  of  their 
appearance.  But,  whenever  they  do  come  on, 
the  danger  is  fo  manifefl,  and  fo  alarming, 
as  to  call  for  the  immediate  exertion  of  all 
the  powers  of  medicine  for  the  relief  of  the 
patient. 

The  firft  and  mod:  obvious  remedy  in  a cafe 
of  fuch  violent  agitation  of  the  whole  frame, 
and  fuch  obtufion  or  perverfion  of  the  mental 
faculties,  is,  to  take  away  a proper  quantity  of 
blood  from  the  arm ; for  the  direct  good  which 
may  be  expected  to  be  gained  by  bleeding 
fpeedily,  as  well  as  for  the  prevention  of  the 
mifchief  which  might  follow  the  convulftons. 
One  copious  bleeding  has  fometimes  entirely 
removed  the  convulfions,  which  have  not 
returned;  but,  fliould  thefe  continue  with 
equal  force  for  a certain  time,  it  will  be  ex- 
pedient, for  the  particular  eafement  of  the 
head,  to  try  the  effect  of  local  bleedings. 
Leeches  are  too  flow  in  their  operation ; and 
fcarification,  with  cupping,  could  not  be  done 
without  much  difficulty ; fo  that  the  two 
methods,  mod  applicable  and  adequate  to  the 

urgency 
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urgency  of  the  cafe,  are,  to  open  the  tem- 
poral artery,  or  the  jugular  vein  3 and  the  lat- 
ter has  certainly  been  found  preferable,  per- 
haps becaufe  the  blood  is  thereby  difcharged 
with  greater  velocity*.  Objections  are  fome- 
times  made  to  bleeding,  left  there  fhould  be  a 
difficulty  in  reftraining  the  blood  while  the 
patient  is  fo  much  difturbed;  but  there  is  no 
hazard,  and  the  cafe  does  not  admit  of  delay. 
The  bleeding,  from  whatever  part  the  blood 
may  be  drawn,  is  to  be  repeated  according  to 
the  effect  produced,  the  ftrength  of  the  pa- 
tient, and  the  violence  or  continuance  of  the 
convulfions  -f . 

The  ftate  of  the  patient  will  feldom  allow 
of  the  ufe  of  emetics,  but,  when  they  could 
be  given,  and  have  produced  their  effe£t,  they 

* For  a patient  who  was  lying  in  a ftate  which  deprived 
me  of  all  hope  of  her  recovery,  Dr.  Reynolds  propofed  that 
the  jugular  vein  fhould  be  opened.  The  good  effects  were 
almoft  inftantaneous ; the  patient  recovered,  and  has  ftnce 
had  many  children. 

f The  late  Dr.  Bromfield  informed  me  of  a cafe  of  puer- 
peral convulfions,  for  which  he  had  bled  the  patient  without 
much  benefit.  In  the  violence  of  fome  of  her  ftruggles  the 
orifice  opened,  and  a confiderable  quantity  of  blood  was  loft: 
before  the  accident  was  difcovered;  but  the  convulfions  from 
that  time  ceafed, 
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have  procured  much  relief;  and  the  fame  ob» 
fervation  may  be  made  of  purgative  medicines. 
But  the  truth  is,  from  the  moment  the  con- 
vullions  come  on,  the  patients  often  lofe  all 
power  of  fwallowing,even  in  the  intervals,  and 
we  are  compelled  to  relinquifh  internal  medi- 
cines altogether.  Yet  in  fuch  cafes,  clyfters, 
if  they  can  be  made  to  pafs,  are  ufually  given  ; 
but  whether  they  were  purgative  in  the  firft 
inftance,  or  afterwards  compofed  with  a due 
quantity  of  opium,  of  oil  of  amber,  the  fetid 
gums,  or  other  medicines  of  that  kind,  I can- 
not fay  that  I ever  faw  any  good  produced  by 
them,  at  lead;  before  the  birth  of  the  child;  and 
fometimes  they  have  increafed  the  irritability. 

On  a fuppofition  that  the  remote  caufe  of 
thefe  convulfions  is  in  the  too  great  irritability 
cf  the  conftitution  at  large,  and  the  immediate 
. caufe  in  the  excitement  raided  by  dome  new 
flimulant,  of  the  labour,  or  the  like,  opium 
in  any  convenient  form  has  been  freely  given, 
and  fometimes  with  evident  advantage; 
though  I have  feen  many  cafes  in  which  it 
had  no  power  to  remove,  or  even  to  abate, 
this  difeafe.  Nor  has  more  fatisfaftion  been 
obtained  by  the  various  nervous  medicines 

m 

commonly  prefcribed ; even  mufk,  often  re-? 
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peated  in  very  large  quantities,  has  done  as 

little  fervice  as  the  reft. 

When  the  convulfions  have  continued  or 
increafed,  notwithftanding  the  bleeding  and 
the  ufe  of  all  the  other  reafonable  means 
which  could  be  devifed,  the  patient  may  oe 
put  into  the  warm  bath,  in  which  fhe  may 
remain  a confidei-able  time  if  the  convulfions 
are  fufpended  while  fhe  is  in  it.  There  have 
been  inftances  of  women  with  convulfions 
who  have  been  freed  from  them  while  they 
were  in  the  bath;  and  I have  heard  of  one  or 
more  cafes  of  their  being  aflually  delivered 
in  the  bath,  without  any  ill  confequences, 

I 

either  to  the  mother  or  child.  When  a 
warm  bath  could  not  be  procured,  or  while 
it  was  preparing,  I have  direfted  flannels 
wrung  out  of  hot  water  to  be  applied  over 
the  whole  abdomen , and,  I think,  with  ad- 
vantage. 

On  every  principle,  of  removing  the  caufe 

of  the  convulfions,  of  fubftituting  new  modes 

/ 

of  irritation  different  from  that  which  pro- 
duced the  convulfions,  of  preventing  their 
ill  effe&s,  or  of  abating  that  exquifite  irrita- 
bility which  renders  patients  fubjeft  to  them, 
almoft  every  meafure  and  method  has  at  one 
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time  or  other  been  tried.  Harvey * recom-* 
mended  the  irritation  of  the  nofe  in  a coma- 
tofe  patient  who  was  in  labour,  and  gives  an 
inftance  of  its  fuccefs.  Many  years  ago  I was 
led  by  accident  to  try  the  effedt  of  fprink- 
ling,  or  dafhing  cold  water  in  the  facej 
and  in  fome  cafes  the  benefit  was  beyond 
expe&ation  or  belief  -f-.  But  in  other  cafes, 

in 


* Exercitat  de  Partu. — Page  554. 

+ 1 Subjoin  the  following  cafe  to  explain  the  manner  of 
ufing  the  cold  water.  To  a patient  in  convulfions  who  had 
been  bled,  and  for  whom  many  other  means  had  been 
fruitlefsly  ufed,  I determined  to  try  the  effect  of  cold  water. 
1 fat  down  by  the  bed  fide  with  a large  bafon  before  me,  and 
a bunch  of  feathers.  She  had  a writhing  of  the  body,  and 
other  indications  of  pain,  before  the  convulfions;  and  when 
thofe  came  on,  I dafhed,  with  fome  force,  the  cold  water 
in  her  face  repeatedly,  and  prevented  the  convulfion.  The 
effedt  was  aftonifhing  to  the  byftanders,  and  indeed  to  my- 
felf.  On  the  return  of  the  indications  of  pain  I renewed  the 
ufe  of  the  cold  water,  and  with  equal  fuccefs  ; and  proceeded 
in  this  manner  till  the  patient  was  delivered,  which  {he  was 
without  any  more  convulfions,  except  once  when  the  water 
was  negledled.  The  child  was  born  living  about  fifteen 
hours  from  the  time  of  my  being  called,  and  the  patient 
recovered  perfectly. 

I was  much  mortified  to  find  that  I had  not  difcovered  a 
certain  and  fafe  method  of  treating  convulfions ; further  expe- 
rience convincing  me  that  this  often  failed.  It  is  however  a fafe 

remedy ; 
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in  which  I ufed  this  method  with  equal  care 
and  afliduity,  no  good  whatever  was  derived 
from  it;  nor  has  the  application  of  finapifms 
to  the  feet,  or  blifters  to  various  parts  of  the 
body,  afforded  any  advantage,  except,  perhaps, 
when  the  convulfions  had  ceafed,  and  the  pa- 
tient remained  comatofe. 

When  all  means  have  been  tried  without 
fuccefs,  and  the  convulfions  remain,  with 
evident  and  extreme  danger  of  the  patient 
dying  every  time  they  return,  we  fhall,  not- 
withftanding,  be  driven  by  neceffity  to  wait 
quietly  for  the  termination  of  the  labour  in  a 
natural  way,  hoping  Hie  mayflruggle  through; 
or  fhall  be  obliged  to  feek  further  refources  in 
the  delivery  of  the  patient  by  art.  But  this  part 
of  our  fubjeft  fhall  be  considered  in  the  next 
fe&ion. 


remedy;  and,  though  it  may  not  always  have  fufiicient  ef- 
ficacy to  prevent  or  check  convulfions,  whoever  tries  this 
manner  of  ufing  cold  water  will  foon  be  convinced  that  it  is 
a moft  powerful  llimulant. 
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SECTION  VI. 

ON  THE  DELIVERY  BY  ART. 

If  it  be  neceiTary  to  make  diftindlions  as  to 
the  time  when  convulfions  come  on,  with  re- 
gard to  the  medicinal  treatment,  it  is  infinitely 
more  fo  as  to  the  delivery  of  the  patient  by 
art.  We  will  therefore  confider, 

1.  Whether  delivery  by  art  be  proper  or 
juftifiablein  the  beginning  of  a labour  attend- 
ed wdth  convulfions. 

Women  fometimes  fall  into  convulfions 
before  there  is  any  difcoverable  tendency  to 
labour,  when  there  is  not  the  fmaliefi:  degree 
of  dilatation  or  relaxation  of  the  os  uteri , and 
when  there  is  no  way  of  judging  that  it  will  be 
labour,  except  from  the  peculiarity  of  the 
convulfions,  or  the  manner  in  which  they 
return,  and  they  may  be  readily  diftinguilhed 
from  thofe  proceeding  from  any  other  caufe. 
In  fome  cafes  alfo,  after  a long  continuance  of 
the  convulfions,  the  os  uteri  has  remained  clofed, 
and  then  it  has  been  prefumed  that  they  were 

not, 
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not,  properly  fpeaking,  puerperal.  Yet,  after 
a long  delay,  it  generally  happens  that  the 
dilatation  both  of  the  internal  and  external 
parts  begins,  and  proceeds  very  rapidly ; fo 
that,  in  a fhort  fpace  of  time,  from  nc  degree 
of  dilatation,  the  os  uteri  becomes  completely 
dilated,  when  all  hopes  of  delivery  had  been 
laid  afide,  and  the  very  exiftenee  of  the  labour 
had  been  denied*. 

Now  whether  it  be  proper  and  reafonable 
that  attempts  fhould  be  made  to  deliver  a 
woman  with  the  os  uteri  in  this  fcate,  and  under 
fuch  circumftances  in  general,  muft  appear 
very  dubious  to  thofe  who  coniider  how  much 
would  then  be  required  to  be  done  by  art. 
But,  if  we  farther  reflect  upon  the  event  of 
the  greater  number  of  cafes  of  women  who 
have  been  delivered  by  art,  under  thefe,  and 
far  more  favourable  circumftances,  the  greater 
part  of  whom  died,  their  death  being  appa- 
rently haftened  by  the  operation,  however 
carefully  it  might  have  been  performed,  we 
{hall  be  deterred  from  propofing  it,  and,  I 

Sr 

* In  a well  known  cafe  of  this  kind,  the  midwife,  pre- 
fuming that  it  would  not  be  labour,  left  the  patient,  who 
was  found  dead  in  the  morning,  with  her  child  alfo  dead 
lying  in  the  bed. 
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think,  be  juftified  in  forming  this  general  rule 
of  practice,  fubjed  perhaps  to  fome  exceptions, 
that  women,  who  fall  into  convulfions  in  the 
beginning  of  labour,  ought  not  then  to  be  de- 
livered by  art. 

I prefume  that,  with  all  the  affiftance  which 
art  enables  us  to  give,  or  if  the  labour  be  re- 
figned  to  nature  without  interpofition  on  our 
part,  patients  will  fometimes  die  in  a de- 
plorable manner.  I alfo  know  that,  if  the 
patient  fliould  die  when  no  attempts  were 
made  to  deliver,  that  the  omiffion  is  always 
regretted  ; or,  if  fhe  fhould  be  delivered  by  art 
and  die,  that  the  operation  is  lamented.  Yet 
there  mull  be  a rule  of  condud  to  be  pre- 
ferably followed,  and  with  few  exceptions ; 
and  thefe  are  to  be  made  not  according  to  the 
timidity  or  boldnefs  of  the  perfon  under  whofe 
care  the  patient  may  be,  nor  according  to  the 
hurry  or  tendernefs  of  friends ; but  according 
to  a judgment  formed  by  a fenfe  of  duty,  and 
maturely  weighing  all  that  the  knowledge  of 
a prefent  cafe,  or  the  experience  of  others,  has 
enabled  us  to  coiled*. 

2.  Though 

* Dr.  Rofsy  who,  forty  years  ago,  was  one  of  the  phy- 
ficians  of  St.  George's  Hof  pit  al^  was  the  firft  perfon  who  had 
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2.  Though  convulfions  often  happen  in  the 
beginning  of  a labour,  and  continue  to  its  ter- 
mination, the  firft  ftage  is,  in  fome  cafes, 
palled  over  without  any  unufual  difturbance 
or  irregularity,  and  they  come  on  in  the  fe- 
cond  liage  of  the  labour  when  they  were  not 
expecled.  The  propriety  of  delivering  by  art  - 
is  then  to  be  determined  on  other  grounds 
than  in  the  preceding  ftatement.  For,  if  it 
lhould  be  thought  neceffary  to  deliver  by  art, 
this  may  frequently  be  done  without  any  pe- 
culiar force  upon  the  parts  concerned,  as  the 
os  uteri  will  then  either  be  dilated  with  the 
membranes,  whole  or  lately  broken,  and  the 
child  may  be  turned  without  difficulty  and  fafe- 
ly  extracted  by  the  feet } or  the  head  will  have 
defcended  fo  low  into  the  pelvis  as  to  allow  of 
the  ufe  of  th t forceps  or  veSlis ; or  things  may 
be  fo  unhappily  circumftanced  as  to  leave  no 
other  option  of  the  mode  of  delivery,  but  we 
may  be  compelled  to  leffen  the  head  of  the 
child.  Whichfoever  of  thefe  methods  may  be 

courage  to  declare  his  doubt  of  the  propriety  of  fpeedy  deli- 
very in  ail  cafes  of  puerperal  convulfions.  The  obfervation 
on  which  thefe  doubts  were  founded  was  merely  practical^ 
and  the  event  of  very  many  cafes  have  fince  confirmed  the 

juftice  of  his  obfervation,  both  with  refpedf  to  mothers  and 
children. 
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put  in  pradtice,  the  rules  before  given  will  ba 
fufficient  guides  for  our  condudh  But,  from 
a review  of  what  has  paiTed  in  my  own  pradtice, 
I feel  it  neceilary  to  caution  the  operator  againft 
a forwardnefs  to  facrifice  the  regard  due  to  the 
child  in  cafes  of  convulfions,  as  many  of  thefe, 
with  very  unfavourable  appearances,  have  ter- 
minated happily  5 and  againft  hurry  in  any 
operation,  as  he  would  thereby  leffen  his 
chance  of  faving  the  child,  and  probably  with 
difadvantage  to  the  mother ; and  no  good  can 
refult  to  fociety,  or  reputation  accrue  to  the 
profeffion  from  a practice  by  which  neither 
of  their  lives  are  preferved.  Should  the  con- 
vulfions  continue  after  the  birth  of  the  child, 
the  methods  before  tried  muft  be  continued, 
or  new  ones  adopted,  as  the  ftate  of  the  cafe 
may  then  require  or  allowj  and  under  thefe 
circumftances  it  will  often  be  found  preferable 
to  fatisfy  ourfelves  with  giving  time,  proceed- 
ing gently  and  circumfpedtly  with  general 
care,  rather  than  to  ufe  inceflantly  the  more 
adtive  means  which  have  fometimes  been 
recommended. 

With  refpect  to  thofe  convulfions  which 
firft  appear  after  the  birth  of  the  child,  the 
exigence  of  the  cafe  muft  govern  the  treat- 
ment, 
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ment,  and  great  attention  is  to  be  paid  to  the 
placenta , which,  I believe,  fliould  not  then  be 
haftily  extracted.  There  is  in  thefe  an  appear- 
ance of  inftant  danger  beyond  what  is  found 
in  convulfions  before  delivery,  frightful  as  they 
are;  and  they  feldom  admit  of  any  other con- 
fideration  than  that  of  fupporting  the  patient 
by  cordials  and  ftimulating  medicines,  when 
flie  can  fwallow  ; or  the  application  of  fuch 
means  as  are  in  common  ufe  for  reftoring 
thofe  who  are  faint,  or  in  fits  of  any  other 
kind ; the  principal  and  mofl  efficacious  of 
which  is,  to  dafh  repeatedly  cold  water  in  the 
face,  in  the  manner  before  defcribed.  If  wo- 
men efcape  the  firft  fit  there  is  a great  chance 
of  their  recovery ; but,  fhould  they  remain 
comatofe,  or  whatever  their  ftate  may  be,  the 
particular  fymptoms  are  to  beconfidered;  and, 
from  all  that  has  been  laid  upon  this  fubjcct 
at  large,  we  fhall  be  at  no  lofs  to  difcover  what 
may  be  applicable  in  any  individual  cafe. 


ORDER 
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O Pv  D E R III, 
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LABOURS  WITH  TWO,  OR  MORE  CHILDREN, 


SECTION  I. 

The  common  order  of  generation,  or  the 
continuance  of  the  particular  kinds  of  animals, 
according  to  the  properties  of  each  kind,  is 
more  frequently  invaded  by  an  extenfion  than 
a failure  of  the  principle : inftances  of  unufual 
increafe  being  often  found  both  in  animals 
and  vegetables,  though  thefe  inftances 

occur  more  frequently  in  fome  claffes  than 
in  others. 

With  refpedt  to  generation,  all  animals  may 
be  divided  into  two  claffes,  uniparient  and 
multiparient.  Of  the  multiparient  the  num- 
ber of  young  produced  at  one  birth  feems  to 

be 
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be  indefinite  and  governed  by  accidental  cir- 
cumftances,  as  the  frequent  intercourfe  with 
the  male,  plenty  or  want  of  food,  and  per- 
haps by  the  cafual  fixture  of  the  firft  concep- 
tion in  the  firft:  chamber  or  partition  of  the 
uterus . It  very  feldom  however  happens, 
that  animals  multiparient  by  nature  bring 
forth  only  one  foetus  at  a birth  ; and 
perhaps  the  uniparient  do  not  more  fre- 
quently bring  forth  more  than  one,  though 
in  every  fpecies  there  are  exceptions  to  this 
general  rule.  As  to  the  economy  of  this 
important  end  of  the  animal  creation,  it 
would  probably  be  found  that  the  female 
multiparient  animals  have  no  exclufive  at- 
tachment to  any  individual  male;  but  that 
the  female  uniparient  have  naturally  fuch  an 
attachment. 

In  fome  fpecies  of  animals,  the  propen- 
fity  to  bring  forth  more  than  their  common 
number  of  young,  is  greater  than  in  others; 
in  fheep,  for  inftance,  more  frequently  than  in 
cows,  in  thefe  than  in  lions.  Climate  and 
ftate  or  degree  of  civilifation,  feem  to  have 
their  influence  in  this  refpedt  on  human  be- 
ings ; for  in  the  account  of  the  women  ad- 
mitted into  the  Middlefex  Hofpital  in  this 
Vol.  II.  F f city, 
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city,  in  8636  births,  there  were  only  ninety- 
three  cafes  of  twins,  and  none  of  a greater 
number.  Of  this  number  there  were  3263 
boys ; 310  were  ftill  born,  and  of  this  num- 
ber 180  were  boys;  and  a fomewhat  greater 
number  of  the  twins  were  boys.  But  in  the 
accounts  publifhed  by  Dr.  Clerke  of  Dublin*, 
the  number  of  twins  was  in  greater  propor- 
tion to  the  births,  and  there  were  feveral  ex- 
amples of  three  children. 

It  has  been  fuppofed  that  there  is  a difpo- 
lition  in  certain  families  to  this  multiplied  ge- 
neration, which  may  be  transferred  either 
by  the  male  or  female;  but  if  this  be  the 
cafe,  there  are  no  tokens  by  which  this  dif- 
pofition  would  be  fufpe&ed,  either  from  the 
form,  fize,  ftrength,  or  other  appearance. 

It  is  not  very  ufual  for  women  to  have 
twins,  though  thefe  are  to  common  obferva- 
tion  more  frequent  in  particular  years  than 
in  others,  and  it  can  fcarcely  be  doubted 
but  there  is  fome  relation  in  thofe  years, 
between  the  animal  and  vegetable  creation. 
In  the  courfe  of  more  than  thirty  years  I 
have  met  with  only  one  inftance  of  three 

* See  Philofophieal  Tranfa&ions  for  the  year 

• children. 
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children,  and  never  of  more.  I have  been 
informed  of  feveral  cafes  of  four  children, 
and  there  have  been  publilhed  a few  cafes  of 
five  children  born  at  one  birth,  and  beyond 
this  number  there  is  no  well  authenticated 
cafe  upon  record. 

The  fize  of  children  born  at  one  birth  is 
generally  proportionate  to  their  number,  and 
with  more  than  two,  women  feldom  go  to 
the  full  period  of  uterogeftation.  There  muff 
of  neceflity  be  fomewhat  more  complex  and 
fometimes  hazardous  when  there  are  two  or 
more  children  than  in  a fingle  birth,  but  he 
who  underflands  the  proper  management  of  a 
twin  cafe  will  meet  with  no  difficulty  to  em- 
harrafs  him,  how  many  children  foever  there 
may  be. 


F f 2 
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9 „ . 

SECTION  II. 

ON  THE  SIGNS  OF  TWINS. 


1.  Women  are  faid  to  be  always  of  a 
greater  fize  in  the  advanced  flate  of  pregnancy 
when  they  are  pregnant  with  twins,  than 
when  they  have  a fingie  child.  This  is  a 
very  uncertain  fign.  But  if  a woman  be  un- 
ufually  large  in  the  early  part  of  pregnancy, 
and  increafes  proportionably  to  the  full  period, 
there  is  good  reafon  for  fufpecting  fhe  will 
have  twins.  But  as  the  term  fize  is  indefinite, 
and  what  one,  not  much  converfant  in  fuch 
matters,  may  confider  as  large,  another  may 
confider  as  moderate,  there  can  be  no  fur- 
prize  if  conjectures  on  this  fubjedt  are  often 
proved  to  be  erroneous. 

2.  The  abdomen  of  women  with  child  is 
in  general  uniformly  diftended  without  any 
inequality.  It  fometimes  however  happens, 
that  the  tendons  which  form  what  is  called 
the  linea  alba>  which  leads  from  the  navel  to 

the 
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the  middle  of  the  ojfa  pubis , being  lefs  diften- 
fible  than  the  fides  of  the  abdomen , which  are 
mufcular,  divide  the  abdomen  as  it  were  into 
two  equal  parts  by  a raphe  or  indentation 
through  its  inferior  part.  This  prefumed 
fign  of  twins  is  as  ancient  as  the  time  when 
the  human  uterus , like  that  of  quadrupeds, 
was  fuppofed  to  be  divided  into  cornua , a child 
being  thought  to  be  contained  in  each  horn* 
But  as  the  form  of  the  human  uterus  is  now 
well  underftood,  and  known  to  be  equally  dif~ 
tended  by  its  contents,  whatever  the  form  of 
the  abdo?nen  may  be,  unlefs  it  be  conftrained 
by  external  means,  lels  regard  is  paid  to  its 
form  than  its  degree  of  diltention,  when  we 
are  judging  whether  it  is  probable  that 
a woman  be  pregnant  with  more  than  one 
child. 

3.  In  the  courfe  of  a labour,  fooner  or 
later,  according  to  the  ftrength  of  the  mem- 
branes and  of  the  pains,  the  waters  of  the 
ovum  are  difeharged  at  once,  by  one  large,  or 
a repetition  of  lefs  difeharges,  when  there  is 
o.nly  one  child.  Mention  is  fometimes  made 
of  a fecond  difeharge  of  water,  before  the  birth 
of  the  child,  as  a fign  of  twins.  This  fecond 
difeharge  may  be  occafioned  by  an  imperfedl 

F f 3 firft 
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firft  difcharge,  or  by  water  collected  in  a con- 
fiderable  quantity  between  the  membranes, 
on  the  rupture  of  the  fecond  membrane. 
When  however  a child  is  far  advanced  to- 
wards birth,  a fudden  difcharge  from  a part 
beyond  the  child  does  create  a juft  fufpicion 
of  there  being  another  child,  the  membranes 
of  the  fecond  breaking  by  the  efforts  made 
to  expel  the  firft. 

4.  Extreme  flownefs  of  a labour,  which  has 
been  confidered  as  a fign  of  twins,  may  be  pro- 
duced by  a variety  of  other  caufes,  as  we  have 
often  mentioned,  and  of  courfe  this  muft  be 
a very  uncertain  one.  It  is  true,  when  there 
are  twins,  the  labour  is  alrnoft  univerfally  flow, 
and  this  flownefs  has  been  not  unreafonably  at- 
tributed to  the  great  diftention  of  the  uterus. 

But  our  ignorance  of  the  number  of  chil- 
dren of  which  a woman  may  be  pregnant,  for- 
tunately does  not  lead  to  any  errors  in  pradlicej 
becaufe  if  we  knew  with  certainty  that  there 
were  twins,  our  condudt  with  refpect  to  the 
birth  of  the  firft  child  fnould  not  be  altered. 
It  would  then  be  our  duty,  as  at  all  other 
times,  to  wait  for  the  expuliion  of  the  firft 
child,  if  the  labour  were  natural,  and  any 

difference 
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difference  in  praflice  would  only  relate  to  the 
fecond  child. 

After  the  birth  of  a child,  it  was  formerly 
the  cuftom  to  introduce  the  hand  into  the 
uterus  to  bring  away  the  placenta,  and  to  as- 
certain whether  there  was  another  cmld. 
This  practice  has  been  for  many  years  juftly 
held  both  unneceffary  and  pernicious,  the 
placenta  generally  coming  away  without  any, 
or  with  very  little  affiftance,  and  the  appli- 
cation of  the  hand  to  the  abdomen  giving  full 
Satisfaction  as  to  the  other  intention.  By  this 
method  we  can  often  feel  diftinctly  if  there 
be  another  child,  its  limbs  and  different  parts 
through  the  integuments  of  the  abdomen  -,  but 
it  is  generally  by  its  degree  of  diftention  after 
the  birth  of  the  firft,  that  we  judge  there  is 
a fecond  child.  But  on  this  principle  I re- 
member being  miftaken  in  a cafe  in  which 
a young  woman  with  her  firft  child  had  an 
afcites  during  pregnancy  ; and  the  error  muft 
always  be  of  that  kind,  to  lead  us  to  believe 
there  are  twins  when  there  are  not,  but  can 
never  fuffer  us  to  overlook  the  cafe,  or  to 
leave  a child  remaining  in  the  uterus,  which 
through  inattention  or  ignorance  has  Some- 
times happened. 

F f 4 
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In  twin  cafes,  priority  of  birth  does  not 
depend  on  fuperior  ftrength  but  on  conveni- 
ence of  pofition ; that  which  is  neareffc  the 
aperture  of  the  pelvis  mull  nrft  be  born, 
whether  it  be  Itrong  or  weak,  living  or  dead. 
When  one  child  is  beyond  comparifon  ftrong, 
and  the  other  feeble,  it  is  not  unufualfor  the 
feeble  one  to  be  killed,  fo  that  one  may  come 
into  the  world  fat  and  full  grown,  and  the 
other  may  be  fmall,  withered,  and  compreiTed. 
This  diffimilarity  in  fize  and  appearance 
was  once  confidered  as  a proof  of  the  obfolete 
do&rine  of  fuperretatiorn 


section  III. 

ON  THE  MANAGEMENT  OF  TWIN  CASES, 

It  is  a conftant  rule  to  keep  patients  who 
have  born  one  child,  ignorant  of  there  being 
another  as  long  as  it  can  poffibly  be  done. 

In 
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In  far  the  greater  number  of  thofe  twin 
cafes  which  have  occurred  to  me  in  practice, 
while  I have  been  employed  in  tying  the 
funis , or  waiting  for  a pain  to  exclude  the 
placenta,  the  patient  has  complained  with  more 
than  ordinary  eagernefs.  On  examination, 
I have  found  the  fecond  child  on  the  point  of 
being  born,  or  the  membranes  protruding  with 
great  firmnefs,  fo  that  inftantly  on  their 
breaking,  the  patient  has  been  delivered  with 
great  rapidity,  before  I had  time  to  give  notice 
to  the  attendants  to  prepare  for  its  reception. 
Of  courfe,  in  labours  like  thefe,  nothing  par- 
ticular couid  be  required  to  be  done,  as  they 
terminated  with  as  little  trouble  as  if  there  had 
been  oniy  a fmgle  child.  Our  intelligence  and 
care  can  then  only  be  exercifed  on  one  or  other 
of  thefe  occafions. 

1.  Whatever  may  be  the  prefentation  of 
a firft  child,  and  whatever  method  it  may  be 
found  neceffary  to  purfue  for  the  delivery  of 
the  patient,  thefe  are  to  be  precifely  the  fame, 
and  there  will  be  no  greater  difficulty  than  if 
there  was  only  a fmgle  child.  One  circurn- 
ftance  alone  demands  attention,  that  if 
the  prefentation  of  the  firft  child  be  fuch  as 
to  require  the  child  to  be  turned,  when  we 

have 
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have  introduced  our  hand  into  the  uterus , we 
muff  be  careful  not  to  break  the  membranes 
of  the  fecond  child,  if  they  be  yet  whole ; 
or  if  we  ffiould  find  them  broken,  we  muft  take 
care  to  bring  down  the  feet  of  the  fame  child. 
In  all  other  refpefts  I think  I have  found  this 
cafe  lefs  difficult  when  there  were  twins. 

Should  the  fecond  child  prefent  with  the 
breech  or  inferior  extremities,  there  can  be 
no  folicitude  about  the  cafe.  We  muft  act  as 
was  before  advifed  in  fuch  cafes,  that  is,  we 
muft  wait  for  the  expulfion  of  the  child  by  the 
natural  efforts  if  they  are  excited,  or  are  equal 
to  the  effedt,  or  w'e  muft  give  affiftance. 

The  moft  fortunate  prefentation  of  the  fe- 
cond child  in  a twin  cafe  is  certainly  with  the 
inferior  extremities,  becaufe  it  may  in  that 
pofition  be  bom  without  injury  or  difficulty, 
. and  if  affiftance  be  required,  that  may  be 
given  with  fafety  and  convenience. 

In  cafes  of  the  fecond  child  prefenting 
with  the  head,  the  fame  obfervations  will 
hold  good.  That  is  to  fay,  the  child  will 
probably  be  expelled  by  the  natural  ef- 
forts ; or  if  farther  affiftance  be  requifite,  the 
forceps  or  vedfis  may  be  conveniently  ufed. 
As  to  leffening  the  head  of  the  child,  that 

operation 
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operation  cannot  poflibly  be  needful  if  there 
was  room  for  the  firffc  child  to  pafs  without 
diminilhing  its  bulk. 

2dly.  When  after  the  birth  of  the  firft  child 
there  is  a lufpenfion  of  the  pains  of  labour, 
and  no  efforts  are  made  to  expel  the  fecond 
child. 

The  procefs  of  the  labour  of  the  firft  child 
will  have  its  effedt  on  that  of  the  fecond. 
If  we  were  compelled  to  make  the  firft  labour 
artificial,  it  might  be  neceffary  or  expedient 
to  deliver  the  patient  of  her  fecond  on  the 
fame  principle,  unlefs  the  natural  efforts 
fhould  be  efticacioufly  made  very  foon  after 
the  birth  of  the  firft  child ; that  is  not  the 

ftatement  I now  wifh  to  make.  But  when 

' * ” 

after  the  birth  of  the  firft;  child,  expelled  in 
a reafonable  time  and  by  the  natural  efforts, 
from  fome  caufe  which  we  cannot  compre- 
hend or  counteract,  no  efforts  whatever  are 
made  for  the  expulfion  of  the  fecond  child, 
the  patient  being  as  much  at  her  eafe  as  if 
there  had  been  no  previous  labour.  This  is  a 
ftate  of  great  folicitude  to  every  perfon  careful 
of  his  patient  and  of  his  own  character,  as  he 
muft  know  fhe  will  be  liable  to  unpleafant, 
and  even  to  dangerous  fymptoms,  till  the  fe- 
3 cond 
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cond  is  alfo  born,  and  the  bufinefs  completed. 
The  rules  of  pra&ice  have  been  on  this  fub- 
jedt  not  only  various,  but  diredtly  oppofite. 
By  all  the  older  writers  we  have  been  taught 
that  it  was  neceffary  and  proper,  if  the  fecond 
labour  was  not  fpeedily  finifhed,  to  extradt 
the  fecond  child,  according  to  its  pofition  or 
the  iituation,  by  properly  adapted  artificial 
means.  Others,  on  the  contrary,  averfe  on 
every  fafe  occafion,  from  the  interference  of 
art,  have  advifed  us  to  wait  patiently  till  the 
efforts  to  expel  the  child  were  renewed,  un- 
lefs  fome  fymptom  fhould  arife,  which  fhould 
call  for  more  foeedy  afliftance.  The  latter 
appears  to  be  a more  judicious  principle  on 
which  to  adt  in  general,  and  it  is  fupported 
by  fome  facts  under  the  eye  and  diredtion  of 
very  able  men,  as  well  as  by  popular  accounts ; 
not  to  mention  the  guard  it  provides  againft 
the  mifcondudt  of  thofe  who  may  not  be  com- 
petent to  give  that  afliftance  which  they  pre- 
fumeto  be  required.  Like  all  other  generalprin- 
ciples  in  practice,  it  requires  nice  diftindtions 
to  be  made  in  particular  cafes,  otherwife  the 
caufe  of  danger  will  fometimes  creep  on  infi- 
dioufly,  and  come  by  furprife.  No  perfon  can 
objedt  to  waiting  for  a certain  time  after  the 

birth 
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. birth  of  the  firffc  child,  provided  there  be  no 
preffing  occafion  for  his  interpofition,  before 
he  determines  on  the  extraflion  of  the  fecond 
child  by  art.  We  can  then  only  debate  upon 
the  length  of  time ; and,  as  vve  fay  with  regard 
to  the  placenta , it  fhall  neither  be  fo  fhort  as 
to  run  the  riik  of  injuring  the  patient  by  hurry, 
or  rafhnefs,  nor  fo  long  as  to  increafe  the  dif- 
ficulty of  delivering  the  patient,  if  we  fhould 
be  at  length  obliged  to  ufe  art  for  that  pur- 
pofe.  Without  regard  to  thofe  who  are  fond 
of  fpeculative  opinions,  or  the  determination  of 
thofe  who  are  guided  by  practice  alone,  I have 
concluded  that  we  may  fafely,  and  ought  to 
wait  for  four  hours  after  the  birth  of  the  firffc 
child,  before  we  deliver  the  patient  by  art  of 
the  fecond  child ; if  there  be  no  particular 
caufe  for  delivering  her  fooner.  By  this  de- 
cifion  we  fhall  certainly  avoid  many  unnecef- 
fary  operations,  without  detriment  to  the 
patient,  without  increaung  our  own  difficul- 
ties, or  hazarding  cur  reputation. 

The  proper  management  of  the  patient 
after  the  birth  of  the  firft  child  is  very  obvi- 
ous. There  is  no  reafon  for  alarming  her 
fears,  but  the  cafe  will  terminate  more  favour- 
ably by  cheering  her  mind,  and  (he  will  go 


on 
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on  better  by  being  allured  that  afiiftance  fhall 
be  given  if  fhe  fhould  not  be  delivered  natu- 
rally before  fome  fixed  time. 

3.  When  an  hemorrhage,  convulfions,  or 
other  dangerous  fymptom  come  on,  or  are 
threatened,  after  the  birth  of  the  firft,  or 

before  the  birth  of  the  fecond  child. 

% \ 

Though  there  may  be  many  aberrations, 
every  labour  has  its  denomination  from  the 
mod  important  circumftance  with  which  it 
is  attended,  and  fuch  circumftance  principally 
governs  the  practice  which  it  may  be  necef- 
fary  to  purfue.  Among  thefe,  hemorrhages 
and  convulfions  ftand  in  the  firft  place,  and, 
whatever  may  be  the  nature  of  a labour  in 
other  refpefts,  they  mull  be  of  fecondary 
confideration.  In  twin  cafes,  however  pro- 
per or  expedient  it  might  be  to  wait,  for  a li- 
mited time,  for  the  natural  expulfion  of  the  fe- 
cond child,  the  appearance  of  convulfions,  or 
hemorrhage,  or  other  dangerous  fymptoms, 
would  decide  the  matter,  and  put  the  pro- 
priety of  waiting  any  longer  out  of  the  quef- 
tion.  The  patient  ought  to  be  fpeedily  deli- 
vered by  art.  But  I wilh  to  confine  the  term 
fpeedy  to  the  determination  to  deliver;  for 
under  all  circumftances,  the  operation  infti- 

tuted 
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tuted  for  extracting  the  child,  of  whatever 
kind  that  may  be,  ought  to  be  performed  de- 
liberately, or  we  lhall  add  to  the  danger 
which  before  exifted.  Whether  therefore 
we  are  compelled  by  thefe  dangerous  appear- 
ances, or  after  waiting  a fpecific  time,  four 
hours  for  inftance,  as  was  before  ftated,  we 
have  determined  on  the  propriety  of  delivering 
the  patient  by  art,  we  will  bear  in  mind  this 
rule,  that  we  never  ought  to  proceed  with 
any  degree  of  hurry  or  violence,  if  they 
can  poffibly  be  avoided.  We  will  never  forget 
that  it  is  not  the  mere  delivery  of  a woman 
which  is  of  value,  but  as  that  may  free  her 
from  the  immediate  danger  Ihe  is  in,  leaving 
her  with  the  faireft  chance  of  a perfect  re- 
covery, at  the  fame  time  preferving,  fliould 
it  be  pohible,  the  life  of  the  child. 


f 
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SECTION  IV. 

ON  THE  MANAGEMENT  OF  THE  PLACENTiEc 

When  there  are  twins,  more  difficulty  is 
expected,  but  not  always  found,  in  the  ma- 
nagement of  the  placenta,  than  in  the  cafe  of 

a fingie  child. 

The  number  of  placentae?  feparate  or  con- 
nected, is  ufually  in  proportion  to  the  num- 
ber of  children.  Some  deviations  from  this 
obfervation  have  been  recorded,  a fingie  pla- 
centa and  a fingie  cord  having  been  found  in 
a cafe  of  twins,  the  latter  of  which  branched 
off  into  two,  after  it  had  departed  to  fame  dis- 
tance from  the  place?ita. 

When  the  placenta  are  feparate,  that  ot  the 

firft  child  ftiould  not  be  extracted  before  the 
birth  of  the  fecond  child,  as  a difcharge  of 
blood  mud  neceffarily  follow,  and  perhaps  an 
hemorrhage. 

When  the  placenta  are  canne&ed,  they 
ufually  remain  perfectly  attached  till  after  the 
birth  of  the  fecond  child. 

8 


When 


ANOMALOUS,  OR  COMPLEX  LABOURS.  449 


When  there  has  been  a necefiity  of  ex- 
tracting the  fecond  child  by  art,  it  is  com- 
monly, but  not  universally,  neceffary  to  ex- 
tract the  placenta  alfo  by  art. 

Bat  prefuming  that  two  or  more  children 
have  been  expelled  by  the  natural  efforts,  and 
that  there  is  no  hemorrhage  or  other  caufe 
of  alarm,  then  there  appears,  and  actually  is, 
no  more  reafon  for  giving  affiftance  to  bring 
away  the  placenta  than  if  there  had  been  only 
one  child,  but  we  fafely  may  and  ought  to 
wait  for  the  expulfion  of  the  placenta  by  the 
natural  efforts. 

When  we  do  give  affiftance,  we  muff  re- 
coiled; that  the  two  placenta  ought  to  be  ex- 
traded  together  or  in  quick  fucceffion,  as  the 
patient  would  not  be  freed  from  the  hazard 
of  her  fituation,  if  one  of  them  was  retained. 
When  therefore  we  pull  by  the  Junes , we 
mini  be  careful  that  each  fhall  bear  an  equal 
fhare  oi  the  force  we  think  it  expedient  to 


ufe.  Or  if  it  ffiould  be  neceffary  to  extract 
the  placenta , by  introducing  the  hand  into 
the  uterus,  that  is  not  to  be  withdrawn  till 
both  the  placenta  are  loofened  and  ready  to 
come  away.  The  cafe  will  then  require 
precifely  the  fame  conduct  as  that  of  a finale 
•>  01^  Ik  ‘ G g placenta , 
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placenta , which  we  have  no  occafion  to 
repeat. 

The  uterine  diicharges  are  more  copious 
in  a cafe  of  twins  than  in  that  of  a lingle 
child,  and  they  are  in  general  of  longer  con- 
tinuance. 


ANOMALOUS, 


% 


( 45 1 ) 


ANOMALOUS,  OR  COMPLEX  LABOURS. 


ORDER  IV. 

ON  LABOURS  IN  WHICH  THERE  IS  A DESCENT 
OF  THE  FUNIS  UMBILICALIS  BEFORE  ANY 
PART  OF  THE  CHILD. 


. SECTION  I, 

The  funis  umbilicalis  may  be  eafily  diftin- 
guifhed  from  any  part  of  the  child  by  its  pul- 
fation  when  the  child  is  living,  and  by  its  form 
and  continuation,  whether  the  child  be  living 
or  dead. 

Some  incident  is  generally  affigned  as  the 
caufe  of  this  defcent  of  the  funis  ; but  the 
rupture  of  the  membranes,  with  a rapid  dis- 
charge of  the  waters  of  the  ovum , efpeci  ly 
if  they  be  exceffive  in  quantity,  has  been 
confidered  as  the  moft  ufual  caufe.  This 

G g 2 
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circumftance  may  fometimes  occafion  the  de- 
fcent  of  the  funis,  but  fat  lefs  frequently  than 
has  been  imagined.  For,  before  the  rupture 
of  the  membranes,  th z funis  may  very  often  be 
diftinguifhed  through  them,  lying  before  the 
head,  or  prefenting  part  of  the  child,  fo  that, 
whenever  the  membranes  break,  whatever 
might  be  the  quantity  of  water,  or  the  man- 
ner of  their  difcharge,  it  would  be  impoffible 
but  that  the  funis  muft  be  the  part  which  firft 
defcends.  For  this,  with  many  other  reafons, 
fo  many  cautions  have  been  given  to  avoid 
breaking  the  membranes;  becaufe,  though 
the  funis  were  thus  lituated,  the  child  would 
not  be  in  danger  before  the  membranes  were 
broken.  It  has  alfo  been  obferved,  that  the 
defcent  of  the  funis  has  happened  to  the  fame 
woman  in  feverai  fucceffive  labours ; fo  that, 
from  the  uncommon  length  of  the  funis , 
or  from  fome  other  peculiar  circumftance, 
fome  women  fecm  to  be  particularly  liable 

i 

to  this  accident. 

The  defcent  of  the  funis  makes  little  or 
no  difference  with  regard  to  the  progrefs  or 
event  of  a labour,  as  far  as  the  mother  is  con- 
cerned. The  danger  thence  arifing  is  wholly 
confined  to  the  child.  All  our  attention,  and 

every 
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every  meafure  we  purfue,  mud  then  relate 
to  the  prevention  of  this  danger,  which  can 
only  arife  from  the  compreffion  of  the  Junisy 
and  the  confeqnent  interruption  or  fuppreiTion 
of  the  circulation  of  the  blood  between  the 
placenta  and  child. 

All  the  affiftance  which  art  has  afforded  for 
this  purpofe  has  led  to  two  points  of  practice; 
firft,  in  directing  us  to  return  the  defeended 
funis  beyond  the  head,  or  prefen  ting  part  of  the 
child,  whatever  that  may  be;  in  drawing  it  to 
the  fides  where  it  might  be  out  of  the  way  of 
compreffion ; or,  if  thefe  were  impracticable, 
to  favour  the  continuance  of  the  circulation 
by  .preventing  its  expofure  to  the  influence  of 
the  open  air.  Secondly,  by  pafiing  the  hand 
into  the  uterus , turning  and  delivering  the 
child  by  the  feet,  by  which  the  labour  was 
accelerated  and  the  danger  of  the  compreffion 
of  the  funis  avoided.  * 

When  the  funis  has  defeended,  the  date  of 
the  child  may  be  precifely  determined  by  the  * 
funis  itfelf.  If  there  be  a pulfation  in  it,  the 
child  is  certainly  living,  or  though  the  pulfa- 
tion may  ceafe  during  the  continuance  of  a 
pain  and  return  in  the  intervals ; but,  if  no 
pulfation  can  be  perceived  in  the  funis,  the 
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child,  we  may  be  allured,  is  already  dead. 
When  the  child  is  dead  all  the  efforts  of  art 
muff  be  ufelefs  to  it,  and  might  be  injurious 
to  the  mother ; we  muff  therefore  be  fatif- 
fied  with  permitting  the  labour  to  proceed  as 
if  the  funis  had  not  dcfcended.  It  is  only 
when  the  child  is  living,  which,  as  we  before 
obferved,  will  be  proved  by  the  pulfation  of 
the  funis , that  any  interpolation  can  either 
be  required,  or  of  fervice;  yet  it  is  remarkable 
that  writers  on  this  fubject  have  inftituted 
their  directions  in  general  terms,  without  re- 
gard to  the  ftate  of  the  child,  whether  living 
or  dead.  It  is  alfo  to  be  obferved,  that  the 
fame  directions  have  been  given  under  all  the 
various  circumflances  in  which  the  mother 
may  be,  though  thefe  are  fometimes  fuch  as  to 
make  it  impoffible  for  them  to  be  followed, 
without  inducing  fome  danger  to  the  motner, 
or  with  any  profpect  of  advantage  to  the  child; 
but  we  fhall  underftand  this  fubjeCt  better  by 
confidering  it  in  the  following  manner. 


SECTION 
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SECTION  II. 

0 

OF  THE  DESCENT  OF  THE  FUNIS  WHEN  THE 
OS  UTERI  IS  BUT  LITTLE  DILATED. 

Should  the  membranes  break  in  the  begin- 
ning  of  labour,  more  efpecially  if  it  be  the 
firft,  when  the  os  uteri  is  but  little  dilated,  and 
th q funis  defcend  before  the  prefenting  part  of 
the  child,  this  would  probably  perifh  long 
before  the  os  uteri  became  dilated,  or  acquired 
fuch  a date  of  dilatability  as  to  allow  of  the 
fafe  introdudion  of  the  hand,  if  we  were  dif- 
pofed  to  turn  the  child;  and  before  we  had  an 
opportunity  of  putting  in  practice  any  of  the 
methods  for  replacing  the  funis . With  this 
ftatementof  the  fituation  of  the  mother,  it  ap- 
pears to  be  mod  eligible,  and,  I believe,  it  is 
generally  confonant  to  theprefent  pradice,  to 
fubmit  quietly  to  the  natural  event  of  the  cafe, 
than  by  ill-timed  and  violent  attempts  to  de- 
liver the  patient  by  art,  with  very  little  hope 

of  faving  the  child,  and  with  no  fmall  danger 
to  the  mother. 
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SECTION  III. 

I 

WHEN  THE  OS  UTERI  IS  FULLY  DILATED. 


The  os  uteri  is  underftood  to  be  completely 
or  fufficiently  dilated  when  it  will  allow  of 
the  introduction  of  the  hand  without  much 
force.  When  the  membranes  break  in  the 
advanced  Hate  of  a labour,  fhould  the  funis  be 
defcended  before  the  child,  it  will  even  then  be 
neceffary  to  confider  the  date  or  the  child 
before  we  determine  on  the  meafures  we  might 
find  it  fafe  and  think  it  reafonable  to  purfue. 
If  the  child  fhould  be  dead,  we  then  certainly 
ought  to  refign  the  labour  to  the  natural  ef- 
forts without  any  interpofition.  But,  if  the 
child  be  living,  and  the  prefenting  part  re- 
main high  up  in  the  pelvis , efpecially  if  the 
pains  have  been  flow  and  feeble,  it  will  gene- 
rally be  better  to  pafs  the  hand  into  the 
uterus , to  turn  and  deliver  the  child  by  the 
feet  ; ufing,  at  the  fame  time,  the  precau- 
tion of  carrying  up  the  defcended  fums>  that 

it 
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it  may  be  out  of  the  way  of  the  compreflion. 
But  if  the  head  {hould  be  fo  far  advanced  in 
the  pelvis,  as  in  any  confpicuous  degree 
to  render  the  turning;  of  the  child  nnfafe  to 
the  mother,  it  may  be  proper  to  ufe  our 
endeavours  to  preferve  the  child  by  other 
means,  fuch  as  by  replacing  the  funis > or 
by  accelerating  the  labour. 

For  the  firft  we  have  been  directed  to  raife 
the  defcended  funis  beyond  the  prefen  ting 
part  of  the  child,  in  the  abfence  of  a pain, 
as  far  as  we  can  reach  ; retaining  it  there 
when  the  pains  come  on,  till  it  fhall  abide 
above  the  prefenting  part  of  the  child,  when 
we  might  prefume  it  was  in  fafety.  But 
this  method  is,  on  trial,  feldom  or  never  found 
to  fucceed,  for  the  funis  is  ufually  forced 
down  again  on  the  return  of  the  pains;  though 
the  fuccefs  of  thefe  attempts  will  very  much 
depend  upon  the  quantity  of  funis  defcended, 
or  upon  its  being  in  a Angle  fold,  or  in  feveral 
convolutions,  and  whether  it  be  on  the  fore 
part  or  fides  of  the  pelvis , where  it  can  be 
more  commodicufly  managed. 

The  late  Dr,  Mackenfo , than  whom  I have 
not  known  a man  more  intelligent  in  conver- 
fation,  or  more  excellent  in  practice,  informed 

me 
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me  of  another  method  which  he  had  tried. 
Inflead  of  attempting  to  replace  the  defcended 
funis  in  the  common  way,  he  brought  down 
as  much  more  of  it  as  would  come  with  eafe, 
and  then  enclofed  the  whole  mafs  in  a fmali  bag 
made  of  foft  leather,  gently  drawn  together 
with  a firing,  like  the  mouth  of  a purfe. 
The  whole  of  the  defcended  funis,  enclofed  in 
this  bas\  was  conveniently  returned,  and  re- 
mained beyond  the  head  of  the  child  till  this  was 
expelled ; and,  the  bag  containing  the  funis 
having  elhaped  compreffion,  the  child  was 
born  living.  But  he  very  ingenuoufiy  told  me, 
that  he  had  afterward  made  leveral  other  trials 
in  the  fame  manner  without  fuccefs. 

Many  years  ago  Mr.  Croft  alfo  informed 
me  of  a method  which  he  had  fuccefsfully 
ufed  in  thefe  cafes.  When  he  had  in  vain  at- 
tempted to  replace  the  funis  in  the  common 
way,  he  carried  up  the  defcended  part  beyond 
the  head,  till  he  met  with  the  limb  of  the 
child,  fuppofe  the  leg  or  arm.  On  this  he 
fufpended  the  funis,  and  then  withdrawing 
his  hand,  fullered  the  labour  to  proceed  in  a 
natural  way  *.  There  may  be  much  of  ac- 
cident 

* Mr.  Croft  informed  me  that,  befides  the  two  cafes  pub- 

lifhcd  in  the  London  Medical  Journal  for  the  year  17S6, 

he 
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cident  in  the  fuccefs  of  thefe  different  me- 
thods, but  I fhould  believe,  whenever  it  may 
have  been  thought  neceffary  to  introduce  the 
hand  into  the  uterus , that  it  would  be  found 
more  expedient  to  complete  the  bufmeis  by 
turning  the  child  and  delivering  by  the  feet. 

With  refpect  to  the  acceleration  of  the  la- 
bour, the  means  to  be  ufed  muff  depend  upon 
various  circumffances,  which  we  will  con- 
fider  in  the  next  fe&ion. 


SECTION  IV. 


i.  It  is  to  be  obferved  that  every  child  is 
not  born  dead,  though  the  funis  had  de- 
fended, and  no  means  were  ufed  to  free  it 
from  compreffion ; but  it  is  evidently  in 
great  jeopardy.  The  danger  depends  upon 
two  circumffances ; the  time  which  may  pais 
when  the  funis  is  compreffed  before  the  ex- 
pulfion  of  the  child,  and  the  degree  of  com- 
prefiion  made  upon  it,  in  confequence  either 
of  the  fmallnefs  of  the  pelvis  in  propor- 
tion to  the  head  of  the  child,  or  upon  the 
refiftance  of  the  foft  parts.  The  firft  is  be- 

he  has  met  with  other  cafes  in  which  he  has  been  equally 
fuccefsful. 

yond 
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yond  the  power  of  art  to  remedy,  and  the  fe- 
cond  will  depend  upon  the  ftate  of  the  parts, 
whether  it  be  a firft  child,  or  whether  the 
patient  may  have  had  one  or  many  children. 
If  the  funis  Ihould  have  defcended  with  a firft 
child,  in  general,  the  flower  the  labour  pro- 
ceeds, the  lefs  will  be  the  hazard  from  the 
compreflion ; but,  unfortunately,  the  chil- 
dren thus  circumftanced  will  commonly 
perifh,  though  fometimes  they  efcape  ; and 
I have  been  mortified,  in  feme  inftances,  with 
an  affurance  that  a very  few  minutes  delay 
in  the  expulfion  of  the  child  has  been  the 
caufe  of  the  mifchief.  When  the  funis 
defcends  in  thofe  women  who  have  had 
many  children,  there  is  little  refiftance  made 
by  the  foft  parts : and,  by  exciting  the  pains 
to  adt  with  more  vigour,  or  by  encourag- 
ing the  patient  to  exert  her  efforts  more  ftre- 
nuoufly  towards  the  conclufion,  the  child 
will  fooner  be  expelled,  and  its  life  be  pre- 
ferved.  But  no  attempts  to  fave  the  child 
are  on  any  account  to  be  made,  but  fuch  as 
can  be  pradifed  without  the  chance  of 
injuring  the  mother. 

2.  When  the  head  of  the  child  prefents, 
and  has  advanced  far  into  the  pelvis > ii  the 
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pains  are  flow  and  ineffectual,  and  the  child 
living,  it  may  be  considered  whether,  with- 
out hazard  to  the  mother,  we  may  not  ap- 
ply the  forceps  or  veSiis ; and,  by  extracting 
the  head  fooner  than  there  was  reafon  to 
think  it  would  be  expelled  by  the  natural 
pains,  preferve  the  child.  With  regard  to 
turning  the  child,  and  delivering  by  the  feet 
in  thefe  cafes,  the  operation  can  only  be  per- 
formed before  the  head  has  defcended  far  into 
the  pelvis ; though  in  feme  inftances  I have 
gone  in  this  rcfpeCt  beyond  the  common  rules 
of  the  art,  and  have  fucceeded  in  faving  the 
child. 

3.  When  there  is  a defeent  of  the  funis, 
with  a preternatural  prefentation  of  the  child, 
our  conduCt  mu  ft  have  regard  to  both  thefe 

circumftances. 

• / 

Should  the  breech  prefent,  the  cafe  will 
very  much  refemble  the  prefentation  of  the 
head ; that  is,  the  fame  methods  for  replacing 
the  funis  may  be  tried,  and  with  rather  a bet- 
ter chance  of  fuccefs.  If  thefe  fail,  inftead  of 
confidering  the  labour  as  one  of  thofe  which 
is  to  be  refigned  to  the  natural  efforts,  it 
may  be  expedient  at  a proper  time  to  bring 
down  one  or  both  of  the  inferior  extremities, 

taking 
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taking  care  that  the  funis  be  not  entangled  be- 
tween the  legs  of  the  infant ; and  there  are 
few  cafes  in  which  we  may  not  conduce  to  the 
prefervation  of  the  infant,  by  proceeding  in 
this  manner  when  the  funis  is  the  prelenting 

part. 

Should  the  arm  of  the  child  prefent,  and 
fuch  prefentation  be  complicated  with  a de- 
fcent  of  the  funis , very  little  difference  of 
conduit  will  be  required  j becaufe,  for  the 
firft  reafon,  we  fhould  determine  to  turn  the 
child,  and  deliver  by  the  feet,  and  the  addi- 
tional circumflance  of  the  defcended  funis  can 
require  nothing  more  to  be  done.  The  general 
rules  already  given  for  the  ufe  of  the  forceps 
and  veclis,  and  for  the  management  of  preter- 
natural labours,  make  it  unneceffary  to  enlarge 
on  this  part  of  our  fubjedt  in  this  place. 


CHAPTER 


ANOMALOUS,  OR  COMPLEX  LABOURS.  463 


CHAPTER  VII. 


ON  THE  MANAGEMENT  OF  WOMEN  IN 

CHILDBED. 


\ 


SECTION  I. 

In  the  courle  of  the  obfervations  which  have 
been  made  on  various  parts  of  the  pra&ice  of 
midwifery,  occafion  hath  frequently  been 
taken  to  mark  and  to  confider  thofe  re- 
fources  of  the  conftitution,  by  which  pre- 
fent  evils  were  remedied  and  future  danger 
prevented.  Thefe  refources  are  fo  confpicuous 
in  all  the  circumftances  attending 'parturition, 
and  fo  generally  found  adequate  to  the  effedt, 
that,  notwithftanding  the  long  train  of  diffi- 
culties and  difeafes  we  have  enumerated,  it  is 
a popular,  and  I believe  a true  remark,  that 
6 the 
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the  moft  healthful  part  of  the  lives  of  women 
is  that  in  which  they  are  employed  in  bearing 
and  nurfing  children.  As  it  is  however  proved, 
that  thofe  procefies  which  are  apparently  of 
little  importance  to  the  conftitution,  do 
fometimes  become  the  caufes  of  difeafe,  fo  it 
might  be  expeded  that  thofe  which  are  of  the 
utmoft  importance,  fliould,  though  generally 
exempt  from  danger,  in  particular  cafes 
become  the  caufes  of  peculiar  accidents  and 
difeafes.  The  laws  of  a religion,  founded  on 
principles  of  the  moft  adive  benevolence,  the 
feelings  'of  humanity,  and  the  common  in- 
terefts  of  fociety,  will  not  fuffer  us  to  be  in- 
dolent fpedators  of  the  diftreifes  of  our  fellow 
creatures,  from  whatever  caufe  they  mav 
arife.  But  in  the  fituation  which  we  are  now 
confidering,  the  panions  of  men  are  deeply 
interefted,  and  there  is  more  than  common 
tendernefs  mixed  with  our  concern  for  thofe 
who  fuffer  on  thefe  occafions.  Much  in- 
dultry  hath  therefore  been  ufed  for  the  dis- 
covery and  eftablifhment  of  fome  method  by 
which  women  might  be  conduded  through 
the  Hate  of  childbed  with  the  leaft  hazard  of 
exciting  thofe  difeafes,  to  which  their  ftate 
was  fuppofed  to  render  them  peculiarly  liable } 

or 
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or  that  fo  much  pains  fhould  have  been  taken 
to  difcover  the  fafeft  and  moft  efficacious  me- 
thod of  curing  thofe  difeafes  when  they  actu- 
ally exifted.  The  intentions  of  all  may 
have  been  commendable,  but  as  the  directions 
given  for  both  thefe  purpofes  have  been  various 
and  contradictory,  it  is  proper  to  inquire  into 
the  principles  on  which  fuch  oppofite  practice 
has  been  advifed,  and  then  we  may  fix  upon 
that  which  feems  moft  reafonable,  or  has  been 
found  moft  fuccefsful. 

By  the  earlieft  writers  we  are  taught,  that 
the  treatment  moft  proper  for  women  in 
childbed  was  that  which  is  now  termed  anti- 
phlogiftic,  and  without  entering  upon  a mi- 
nute detail,  wre  were  generally  directed  to 
confine  every  patient  lately  delivered,  to  the 
fame  ftridt  regimen  as  if  file  actually  had  an 
inflammatory  fever,  or  had  received  a wound 
of  the  moft  dangerous  kind. 

This  abfolute  reftraint  from  every  cuf- 
tomary  indulgence,  was  a mode  of  fhewing 
tenderncfs,  of  the  propriety  of  which  it  was ' 
difficult  to  perfuade  the  majority  of  people, 
efpecially  as  this  was  not  pretended  to  be  ne- 
ceffary  with  a view  to  remove  any  prefent 
evil,  but  to  prevent  a danger  which  fel- 

Vol.  II.  II  h dom 
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dom  cxifted.  As  no  general  plan  of  proceed- 
ing could  poflibly  fee ure  the  well-doing  of 
every  patient,  the  failure  of  this  ftrift  re- 
gimen in  any  individual  cafe,  was  brought 
forward  as  an  argument  of  its  general  im- 
propriety. 

The  propofai  of  allowing  a diet  more 
plentiful  in  quantity,  and  more  cordial  in 
quality,  was  founded  on  the  prefumed  ne- 
ceflity  of  guarding  again  ft  the  confequences 
of  that  weaknefs,  which  was  thought  to  be 
occafioned  by  the  circumftances  attending 
child-birth.  Then  was  recommended  the 
cuftom  of  fupplying  to  the  conftitution  thofe 
deficiencies  which  might  be  occafioned  by  the 
uterine  difeharges,  by  plentiful  living,  and 
caudle  was  difpenfed  with  an  unfparing  hand 
to  remedy  every  temporary  inconvenience. 

A confideration  of  thefe  two  different  me- 
thods of  proceeding,  will  explain  all  that  has 
been  faid  by  different  writers,  on  the  doftrine 
and  practice  of  low  and  generous  living  in 
childbed.  There  have  alfo  been  recommend- 
ed a few  inftances,  in  other  methods  of  treat- 
ment inftituted  according  to  the  fancies  or 
opinions  of  phyficians  who  have  applied 
themfelves  to  this  fubjeeft,  but  of  thefe  I lhall 
only  mention  two. 
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It  had  been  obferved  that  fevers  of  any  kind 
were  feldom  terminated  without  an  increafed 
perfpiration  or  a profufe  fweating.  A fallacious 
inference  was  then  drawn,  that  the  fame 
procefs  by  which  the  conftitution  was  freed 
from  a difeafe,  would,  before  the  formation 
of  fuch  a difeafe,  become  the  moft  likely  me- 
thod of  preventing  it.  On  this  ground  the 
cuftom  of  fweating  women  for  a certain  num- 
ber  of  days  after  their  delivery  was  eftablifhed, 
and  the  greater  the  degree  to  which  it  was 
carried,  and  the  longer  it  was  continued,  the 
greater  fecurity  was  prefumed  to  be  given  to 
the  patients  from  the  apprehended  difeafes. 
Many  inconveniencies  followed  this  method 
of  proceeding,  efpecially  in  checking  the  na- 
tural difcharges,  in  reducing  the  ftrength,  and 
increafing  the  irritability  of  the  patient.  But 
the  practice  was  pur  fued,  neither  common 
fenfe  nor  experience  having  power  to  extirpate 
deep  rooted  prejudice. 

It  was  by  fome  believed,  that  a woman 
lately  delivered  ought  to  be  treated  as  if  fhe 
had  been  injured  by  a concuffion  or  violent 
bruife  of  fome  internal  part;  and  that  the 
means  to  be  advifed  for  the  relief  of  prefent 
inconveniencies,  as  well  as  the  prevention  of 

Hh  2 future 
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future  mifchief,  were  fuch  as  might  be  pro- 
per under  fimilar  circumftances  from  any 
other  caufe.  There  is  no  occafion  to  recapi- 
tulate all  the  means  recommended  upon  this 
principle ; but  it  may  be  obferved  that  Jperma 
cetiy  the  moll  popular  medicine  given  to  wo- 
men in  childbed  at  the  prefent  time,  was  ori- 
ginally advifed,  becaufe  it  was  efteemed  of  fo- 
vereign  efficacy  in  the  cafe  of  an  internal  bruife. 

It  is  remarkable  that  the  different  and  op- 
pofite  modes  of  treatment  have  been  enjoined 
to  women  in  childbed,  univerfally,  without 
any  difcrimination  of  peculiarity  of  conftitu- 
tion,  former  habits  of  living,  of  difpofition 
to  certain  difeafes,  or  the  kind  of  labour  which 
the  patient  might  have  endured ; and  with- 
out any  regard  to  the  heat  or  coldnefs  of  the 
climate,  or  the  feafon  of  the  year  when  the 
patient  might  be  confined.  General  as  the 
regulations  were,  all  that  was  fuppofed  ne- 
ceifary  to  be  done,  was  to  follow  one  or  other 
of  thofe  injunctions  implicitly,  and  whenever 
a difeafe  arofe,  it  was  attributed,  often  errone- 
oully,  and  fometimes  very  unjuftly,  to  fome 
irregularity  or  deviation  from  thefe. 

It  was  obferved  that  a ftate  of  pregnancy 
was  an  altered,  but  not  a morbid  (late.  The 

fame 
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fame  obfervation  may  be  made  with  equal  pro- 
priety and  truth  of  a woman  in  acfual  labour, 
and  of  women  in  theftate  of  childbed,  which, 
though  fometimes  accompanied  with  difeafes, 
cannot  ferioufly  be  fufpe£ted  to  be  of  neceflity 
connected  with  them.  One  moment’s  con- 
fideration  and  view  of  the  happy  and  perfectly 
fafe  termination  of  labours  in  general  among 
the  mafe-of  women  in  this  predicament,  mull 
convince  us  to  the  contrary.  Before  we  there- 
fore fix  upon  this  or  that  method  of  treat- 
ment, it  is  worth  our  trouble  to  inquire, 
whether  it  be  neceffary  to  eftablifh  any  pecu- 
liar method. 

When  a woman  is  recently  delivered,  the 
attending  circumftances  reduce  her  to  the 
ftate  of  a perfon  who  has  had  a profufe  evacu- 
ation of  any  other  kind.  The  difcharge  of 
the  waters,  the  expulfion  of  the  child  and  of 
the  placenta , together  with  the  lochial  dif- 
charge, and  the  great  efforts  fire  may  pro- 
perly  have  made  in  the  courfe  of  even  a na- 
tural labour,  muft  necefl'arily  make  a very 
great  and  immediate  change  in  her  conftitu- 
tion.  From  what  does  the  change  arife  ? from 
emptinefs  and  fatigue.  Is  it  poffibie  to  fix 
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upon  any  better  method  of  treatment  than  what 
would  be  judged  right  and  proper  under  the 

fame  circumftances  from  any  other  caufe  ? 

•* 

Judging  from  events  we  certainly  cannot,  and 
after  feeing  much  practice  and  trying  various 
methods,  I am  fully  convinced  that  thofe 
patients  will  fare  the  heft,  and  recover  mod 
certainly  and  fpeedily,  by  whom  the  lead 
change  from  their  former  habits  is  made.  Some 
difference  of  treatment  mud  of  courfe  be  re- 
quired for  the  delicate  and  the  robud,  for  the 
nervous  and  the  plethoric,  when  there  has 
been  a long  and  difficult,  or  a (hort  and  eafy 
labour,  in  a hot  or  a cold  climate,  in  fummer  or 
in  winter,  and  in  the  fame  climate,  in  particu- 
lar fituations.  Thefe  mud  of  courle  be  left 
to  thejudgmentof  the  medical  attendant.  But 
I am  convinced  that  the  general  principle  of 
making  as  little  change  as  poflible,  either  in 
diet  or  any  other  refpedt,  will  bed  anfwer 
his  expectations. 

Some  years  ago  it  was  a general  cudom  to 
bind  the  abdomen  very  tight  immediately  after 
delivery,  with  the  view  of  aiding  the  con- 
traction of  the  integuments,  and  of  preferving 
the  fhape  of  the  patient.  In  fome  countries, 
, • India 
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India  in  particular,  this  is  praftifed  to  a de- 
cree that  one  cannot  think  ot  without  fhud- 
dering  at  the  mifchief  which  mull  necef- 
farily  be  occafioned.  In  this  country  the 
practice  has  been  very  much  difcountenanced 
as  ufelefs  and  pernicious,  and  it  is  now  wholly 
or  nearly  laid  alide,  till  five  or  fix  days  after 
delivery;  when  a broad  band,  daily  but  very 
gradually  drawn  a little  tighter,  may  be 
applied  not  only  without  injury,  but  with 
fome  advantage. 

One  of  the  firft,  ami  not  an  uncommon  con- 
fequence  of  delivery,  is  faintnefs.  This  may 
proceed  from  any  of  thefe  caufes,  lofs  of  blood, 
fatigue  of  the  labour,  fudden  emptying  of  the 
abdomen , and  its  con feouent  changes,  or  from 
great  agitation  of  mind.  The  method  to  be 
purfued  when  it  arifes  from  the  firft  caufe 
has  been  fully  confidered  when  we  fpoke  of 
uterine  hemorrhages,  and  when  it  proceeds 
from  other  caufes,  wine  or  fome  other  cor- 

t 

dial  is  to  be  given,  and  the  patient  is  to  be 
kept  perfectly  undifturbed  till  fine  recovers. 
From  the  dread  of  any  accident  happening,  I 
have  long  made  it  a general  rule  to  wait  with 
every  patient  for  an  hour  after  her  delivery, 
not  choofing  to  put  confidence  in  thofe  who 
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may  not  be  well  acquainted  with  what  is 
necellkry  to  be  done  on  extraordinary  oc- 
cafions. 

Sometimes,  but  very  rarely  indeed,  one  of 
the  labia  becomes  fuddenly  and  enormoufly 
enlarged,  either  towards  the  conclufion  of  la- 
bour, or  immediately  after  delivery,  from  an 
effufion  of  blood  in  the  cellular  membrane 
of  that  part,  and  in  a fhort  fpace  of  time  the 
Ikin  burfts  from  the  violence  of  the  diftention. 
This  complaint  was  firft  defcribed  by  Dr. 
Macbride * of  Dublin , and  fince  that  time  I 
have  been  called  to  two  inflances.  It  occa- 
fions  very  great  pain,  but  the  moll  impor- 
tant part  of  it  is  the  furprife  it  occafions, 
efpecially  when  it  is  not  well  underftood. 
But  I believe  it  is  void  of  danger,  having 
never  feen  any  ill  confequences  from  it,  or 
ever  found  any  thing  neeeflary  to  be  done, 
but  to  wrap  the  tumefied  part  in  a flannel 
wrung  out  of  warm  water  and  vinegar, 
and  when  the  coagula  were  difcharged,  to 
drefs  the  little  fore  with  fome  foft  liniment. 

-*  Medical  Obfervations,  London . — See  alfo  Medical 
Commentaries,  Edinburgh , No.  xxi. 
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Few  women  pafs  through  the  ftate  of 
childbed  without  fuffering  more  or  lefs 
pain  in  the  abdomen , and  this  may  arife  from 
various  caufes. 

1.  From  coagula  of  blood  formed  and  re- 
tained in  the  cavity  of  the  uterus. 

When  pain  arifes  from  this  caufe,  they  are 
called  after-pains  *,  and  they  return,  though 
with  longer  intervals  and  lefs  in  degree,  in  the 
manner  of  thofe  of  labour,  being  intended 
to  exclude  whatever  coagula  may  remain  in 
the  cavity  of  the  uterus.  Women  have  fel- 
dom  pains  from  this  caufe  with  firfl:  children, 
and  they  are  fuppofed  to  have  them  in  pro- 
portion to  the  number  of  children  they  have 
had,  which  is  generally  true.  Very  much  of 
this  pain  may  however  depend  on  the  manner 
in  which  the  placenta  is  brought  away,  for  if 
that  be  done  in  a hurry,  there  will  fome- 
times  be  formed  many  and  large  coagula; 
whereas  if  we  wait  for  its  exclufion  by  the 
natural  adlion  of  the  uterus,  the  cavity  of 

A 

* Cum  uteri  cervix  poft  partum  fefe  modice  contrahit,  et 
propterea  fanguinis  grumi  cum  difficultate  aliqua  prodeunt, 
dolorefque  faciunt  quos  obftetrices  noftrae  enixus  pofteros 
(after  throws)  vocant,  kc . — See  Harvey,  page  567. 
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this  gradually  lefiens  as  the  placenta  de- 
fcends. 

The  fufferings  of  women  from  thefe  pains 

T 

are  fometimes  very  great,  though  tliey  prove 
eventually  falutary,  and  if  vve  had  it  in  our 
power,  fhould  not  be  fupprefled,  till  the  end 
for  which  they  are  excited  is  anfwered.  They 
may  however  be  fafely  moderated  by  warm 
applications  to  the  abdomen , and  when  ex- 
tremely violent  by  fmall  dofes  of  the  TindUira 
Opii9  though  much  clamour  hath  been  railed 
againft  the  ufe  cf  this  medicine  for  women 
in  childbed.  It  will  alfo  be  of  fervice,  as  foon 
as  it  can  with  propriety  be  done  after  delivery, 
to  procure  one  or  more  ftools,  by  an  injection 
or  fome  lenient  medicine.  The  freedom 
from  danger  prevents  all  folicitude  on  this 
account,  and  we  know  when  the  uterus  is 
cleared,  pains  from  this  caufe  will  ceafe. 

2.  When  the  abdomen  has  been  greatly  dif- 
tended,  the  integuments,  even  before  delivery, 
will  be  tender  and  often  flightly  inflamed, 
and  the  tendernefs  may  be  increafed  by  the 
labour,  and  continue  after  delivery.  A warm 
flannel  well  fprinkled  with  any  kind  of  fpirit 
applied  over  the  whole  abdomen , and  occafion- 

ally 
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ally  renewed,  is  the  only  thing  I have  found 
it  neceflary  to  do  for  this  complaint. 

/2.  From  wind  in  the  bowels. 

On  the  exclukon  of  the  contents  of  the 
uterus , a confiderable  change  takes  place  in 
the  pofition  of  many  parts  contained  in  the 
abdomen , and  from  many  others  the  preffure 
is  wholly  taken  away.  A greater  freedom 
being  given  to  every  part,  the  change  for  the 
prefent  often  gives  the  fame  uneafy  fenfation, 
as  wind  pent  up  or  rolling  in  the  bowels, 
though  in  a fliort  time  it  is  generally  removed 
by  the  accommodation  of  the  parts  to  their 
new  ftate.  Should  there  afterwards  be  reafon 
to  attribute  the  pain  in  the  abdomen  with 
which  a woman  may  be  troubled  to  this  caufe, 
inftead  of  giving  ftrong  aromatic  or  heating 
medicines,  it  will  be  proper  to  procure  one 
or  more  ftools  by  an  injedion,  or  fome  lenient 
purgative,  the  moft  efficacious  and  excellent 
of  which  is  that  in  common  ufe,  prepared  in 
the  following  manner. 

R.  Kali  Tartarifat.  vel  Natron.  Tartarifat. 

Syrup.  Rofae  aa  unciam  dimidiam 
Infus.  Senas  Tartarifat.  uncias  quatuor 
Tin£h  ejufd.  drachmas  fex.  M. 

Capiat  cochleaiia  iij.  vel  iv.  ampla  primum,  et  poft  tres  horas 
cochlearia  duo  fecundis  horis  donee  alvus  foluta  erit. 


After 
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After  the  operation  an  opiate  in  any  proper 
vehicle  may  be  given,  and  the  patient  will  be 
free  from  the  complaint. 

4.  From  fpafm. 

After  delivery  the  uterus  itfelf,  or  its  ap- 
pendages, or  any  of  the  contents  of  the  ab- 
domen, may  be  affeded  from  this  caufe,  with 
pain  varying  in  degree,  but  fometimes  ex- 
tremely fevere.  This  may  often  be  re- 
lieved by  lightly  rubbing  the  abdomen  with  a 
warm  hand,  or  with  fome  anodyne  embroca- 
tion, or  the  application  of  warm  flannels 
wrung  out  of  fome  lpirituous  fomentation. 
If  thefe  fail,  recourfe  mud  be  had  to  Tindiura 
Opii , at  lead  to  opium  in  fome  form,  in  fuit- 
able  dofes,  according  to  the  degree  of  pain, 
and  repeated  as  may  be  neceflary.  Spafmodic 
pains  of  the  abdomen  very  often  refemble  thofe 
arifing  from  inflammation,  and  I confider  it 
as  one  of  the  moft  difficult  things  in  the  prac- 
tice of  medicine,  to  difcriminate  them.  In 
nervous  habits  the  difficulty  is  much  increafed, 
as  fuch  are  extremely  liable  to  painful  fpaftns, 
to  have  their  pulfe  quickened,  heat  excited, 
and  the  whole  frame  difturbed  in  a manner 
very  like  to  what  happens  in  true  fever  or 
inflammation. 


5.  From 
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5.  From  inflammation. 

This  leads  us  to  the  confideration  of  that 
difeafe  now  generally  called  the  puerperal 
fever^  not  becaufe  it  is  peculiar  to  the 
ftate  of  childbed,  but  becaufe  it  is  the  mod 
common  fpecles  of  fever  to  which  puerperal  j 
women  arefubjeft,  and  certainly  occafions  the 
death  of  much  the  greater  part  of  thofe 
women  who  die  in  childbed.  This  has  been 
defcribed  by  the  ancient  as  well  as  modern 
writers,  with  perfpicuity  fufficient  to  diftin- 
guilh  it,  but  the  methods  propofed  for  the 
cure  have  been  lefs  fatisfaftory.  Evident  dis- 
advantage hath  arifen  from  its  having  been 
attributed  to  a variety  of  caufes,  from  the 
different  opinions  entertained  with  refpedt  to 
the  nature  and  qualities  of  the  difeafe,  and 
from  its  having  been  defcribed  under  fuch 
various  appellations.  It  has  been  reprefented 
by  fome  writers,  as  entirely  owing  its  ex- 
igence to  the  undue  fecretion  or  fubfequent 
depofition  of  the  milk,  and  therefore  denomi-  ^ 
nated,  the  milk  fever ; by  others,  to  a fup- 
preffion  of  the  lochia , and  called  by  that  name ; **  ’ 
while  others  have  defcribed  it  as  the  miliary /5> 
fever.  Some  again  have  confidered  this  dif- 
eafe not  as  a fever,  but  as  an  inflammation  or 

ulceration 
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ulceration  of  the  uterus  while  others  have 
contended  that  the  inflammation  was  wholly 
confined  to  the  omentum , the  peritoneum , or 
the  inteftines,  and  that  the  uterus  was  not  in 
- anywife  concerned.  A contrariety  of  opinion 
. of  more  importance,  was  produced  by  the  in- 
i' k terpretation  of  the  word  Eryjipeias , which 
was  probably  given  by  the  ancients  to  this 
difeafe,  without  any  intention  to  denote  a 
Ipecific  kind  of  inflammation ; yet  the  early 
ufe  of  this  term  was  of  fufficient  confequence 
to  bind  thofe  who  attended  to  the  nicer  dis- 
tinctions in  nofology,  to  a particular  mode 
of  practice,  according  to  the  nomenclature *f\ 
With  fuch  different  notions  regarding  the 
caufes  of  this  difeafe,  we  might  expect  that 
the  treatment  would  be  different,  and  as  it 
was  contradictory,  we  may  prefume  that  it 
mud  often  have  been  hurtful.  There  is  un- 

* Uterus  a placentae  feparaticme,  prxcipue  violenta,  ex- 
coriatur,  tanquam  ulcus  ingens  internum,  lochiorum 
liberiore  emanatione  detcrgitur  et  mundificatur.  Ideoque 
per  excreta  de  puerperae  fanitate  aut  difcrirnine  ftatuimus. 

Harv.  page  55  6. 

f Si  mulieri  pregnanti  fiat  in  utero  eryfipelas  lethale  eft. 

Hippocrates . 
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doubtedly  much  difficulty  in  forming  a juft 
idea  of  a very  complicated  difeafe,  and  in 
proportion  to  the  difficulty,  every  attempt  to 
make  accurate  diftindlions  is  deferving  of  com- 
mendation. But  however  fymptoms  may 
vary  from  affections  of  particular  parts,  or  iij 
particular  conftitutions,  there  is  but  one  ef- 
fential  nature  of  the  difeafe,  and  if  we  have 
a true  notion  of  this,  we  have  lefs  reafon  to 
be  folicitous  about  the  cattle,  or  the  deter- 
mination of  the  part  originally  or  principally 
affedled.  For  a limiiar  treatment  may  be 
enjoined  with  equal  propriety,  for  an  inflam- 
mation of  the  uterus , omentum , peritoneum, 
or  inteftines,  or  perhaps  any  of  the  contents 
of  the  abdomen ; provided  a fever  is  produced, 
and  the  influence  of  the  difeafe,  originally 
local,  be  extended  to  the  conftitution.  It  is 
however  obfervable  that  inflammation  of  the 
uterus  is  far  lefs  dangerous  than  an  equal  de- 
gree of  inflammation  of  any  of  the  vifcera  of 
the  abdomen > efpecially  in  the  ftate  of  childbed : 
becaufe  the  uterus  readily  admits  of  a return 
of  the  lochial  difcharge,  which  always  affords 
relief,  and  fometimes  cures  the  difeafe.  But 
in  inflammations  of  any  of  the  contents  of 
the  cavity  which  has  no  vent  or  outlet,  the 

effects 
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effedls  of  the  inflammation  become  an  addi- 
tion to  the  exifting  difeafe,  or  a caufe  of  new 
difeafe. 

The  knowledge  of  the  caufes  of  this  difeafe, 
whether  occaflonal  or  immediate,  will  be  of 
‘ fervice  rather  in  enabling  us  to  prevent  it, 
than  in  leading  us  to  the  cure  when  it  is 
formed;  for  if  a patient  be  brought  into  a 
certain  ftate,  the  peculiar  caufe  of  that  ftate 
will  not  demand  any  material  difference  in 
the  treatment  directed  for  her  relief.  There 
is  but  too  much  reafon  to  lament  that  incon- 
fiderate  proceeding  and  the  want  of  common 
care,  frequently  give  rife  to  the  puerperal  fe- 
ver. But  independently  of  the  changes  oc- 
cafioned  in  the  conftitution  by  particular 
modes  of  living,  women,  with  a view  to  par- 
turition, will  not  bear  a comparifon  with 
other  creatures  *.  The  erect  pofition  of  the 
body,  the  different  ftrudlure  of  the  uterus 
and  placenta,  and  the  paflions,  though  necef- 
fary,  and  perfectly  adapted  to  the  rank  in 
which  Providence  hath  placed  mankind,  be- 


* Mulieribus  pire  cseteris  animalibus  hsec  contingunt,  et 
prsefertim  delicatis,  vitamque  umbratilem  et  mollem  degere 
afluetis : ut  et  iis  quse  tener?e  valetudinis  funt  et  facile  in 
morbos  labuntur.  Harv.  Exercitat.  de  Partu. 
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come  permanent  caufes  of  much  pain,  and  even- 
tually produce  inconveniencies,  and  fometimes 
danger;  and  for  thefe  reafons  women  are  alfo 
fubjeft  to  fo  great  a number  of  complaints  dur- 
ing pregnancy,  from  which  all  other  creatures 
are  exempt.  Some  of  thefe  complaints  are  dan- 
gerous in  their  own  nature  while  others  in- 
dicate or  produce  a difpofhion  to  difeafes,  not 
formed  in  the  conftitution  till  after  delivery; 

j * 

and  the  inflammatory  appearance  fo  often  ob- 
ferved  in  the  blood  of  pregnant  women,  may 
perhaps  be  juftly  efteemed  a mark  of  a (fate 
particularly  difpofed  to  fever.  Some  habits 
are  naturaliv  liable  to  difeafes  of  the  bowels, 
proceeding  from  an  excels  in  the  quantity  or 
an  alteration  in  the  quality  of  the  bile,  and  fuch 
will  derive  a new  and  temporary  caufe  of 
them  from  irritation,  and  from  the  difturbed 
fecretions  of  the  vifeera , by  the  preffure  of  the 
enlarging  uterus , or  by  the  labour.  Nor  is  it 
improbable  but  that  by  the  fudden  removal 
of  this  preffure  at  the  time  of  delivery,  a 
greater  proportion  of  fluids  than  circulate  even 
in  a natural  ftate,  may  rulh  upon  fome  parti- 
cular part,  and  from  a very  flight  obftru£tion 

* The  retroverfion  of  the  uterus  for  example. 

Vol.  II.  I i caufe 
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caufe  a local  plethora.  Imprudent  manage- 
ment at  the  time  of  labour,  efpecially  rude 
treatment  of  the  os  uteri , and  a violent  or 
hafty  reparation  of  the  placenta , will  often 
give  rife  to  this  difcafe.  In  fhort,  every  caufe 
capable  of  producing  either  local  inflammation 
or  fever  under  any  circumftances,  will  at  this 
time  be  followed  by  worfe  effects ; and  any 
difturbance  railed  in  the  conftitution,  will  be 
invited  as  it  were  to  parts  already  in  a very 
irritable  ftate,  from  the  violence  which  they 
have  fo  lately  undergone. 

It  is  natural  for  women,  efpecially  with 
their  firft  children,  to  have  flow  and  pain- 
ful labours,  which  they  will  generally  bear 
with  refolution,  and  if  not  mifmanaged,  with- 
out danger.  In  (lead  therefore  of  hurrying 
and  deranging  the  order  of  a labour,  which 
is  always  improper,  and  fometimes  injurious, 
under  the  falfe  and  ill-judged  notion  of  free- 
ing the  woman  from  her  mifery,  we  fhould 
confider  that  the  bufinefs  was  intended  to  pro- 
ceed flowly,  and  fhould  be  left  entirely  to  the 
adtion  of  the  uterus , and  the  efforts  of  the 
conftitution*.  When  there  are  deviations 

from 

* Increpandse  funt  obfletrices,  prsefertim  juniores  teme- 
rarise ; qua,  cum  parturietttes  prx  doiore  ejulare  cpcmque  ef- 
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from  the  regular  courfe  of  labours,  the  ufe- 
fulnefs  of  midwifery,  as  well  as  the  fkill  and 
judgment  of  the  praftitioner,  will  be  fliewn, 
in  deciding  which  of  thefe  require  the  affif- 
tance  of  art,  and  in  chafing  the  fafeft  and  the 
belt  means  of  giving  relief. 

There  is  not  throughou  t nature  an  operation 
more  wonderful  than  the  add  of  parturition, 
and  there  is  little  reafon  to  be  furprifed  at  the 
bad  confequences  which  fometimes  follow  an 
alteration  fo  important,  though  that  alteration 
be  natural,  judging  from  fpeculative  prin- 
ciples, they  might  be  expended  to  occur 
more  frequently,  and  though  they  are  often 
occafioned  by  bad  management,  under  the 
moft  promifing  circumftances,  and  with  the 

\ 

greateft  care,  they  cannot  always  be  avoided* 

fLgitare  audiunt,  ne  imperits  vel  parum  fatagentes  videantur, 
manus  oleis  oblinendo,  locaque  muliebria  diftendendo,  mire 
tumultuantur;  porredtifque  potiptiibus  medicatis,  facultatem 
expultricem  irritant  $ atque  mors  debits  impatientes,  dum 
accelerare  ac  facilitare  partum  cupiunt,  eundem  retardant 
potius  et  pervertunt,  efHciuntque  non  naturalem  et  diffici- 
lem. — Melius  profe&o  cum  pauperculis  res  agitur,  iifque 
qus  furtim  gravids  fa&ae  clanculum  pariunt,  nullius  obfte- 
tricis  advocata  opera : quanto  enim  diutius  partum  retinent 
et  morantur,  tanto  facilius  et  felicius  rem  expediunt. 

LIarv,  Exercitatio  de  Partu . 

I i 2 When 
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When  a woman  is  delivered,  it  feems  ne- 
ceffary  to  make  a moderate  and  uniform  com- 
preflion  upon  the  abdomen , but  binding  it 
tight  is  certainly  improper,  and  the  general 

abufe  of  bandages,  as  was  before  obferved,  has 

* 

induced  me  to  forbid  it  altogether  till  the 
feventh  or  eighth  day  after  delivery.  Women 
are  certainly  not  fo  often  attacked  with  this 
fever,  after  difficult  labours,  becaufe  of  the 
particular  care  with  which  they  are  then 
managed,  whereas  after  eafy  ones  they  are 
more  unguarded. 

The  time  when  women  are  chiefly  fub- 
je£fc  to  this  fever,  is  uncertain.  There  are 
not  wanting  inftances  in  which  it  has  been 

;i  ° 

evidently  formed  before  delivery,  or  during 
labour,  or  at  any  intermediate  time  forfeveral 
weeks  afterward ; but  the  fooner  from  the 
time  of  delivery  the  patient  is  attacked,  if  in 
an  equal  degree,  the  greater  is  the  attendant 
danger.  But  the  moft  frequent  time  of  its 
appearing  is  on  the  third  or  fourth  day  after 
delivery,  when  the  patient  is  feized  with  a 
fhivering  tit,  from  the  violence  and  duration 
: of  which  we  may  generally  eftimate  the  dan- 

ger of  the  fucceeding  difeafe.  In  fotne  cafes 
however  there  has  been  no  cold  or  Havering  fir. 


or 
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or  none  which  was  obfervable ; and  in  otheis, 
the  {hivering  fit  in  the  ftate  of  childbed  has 
not  been  followed  with  thofe  fymptoms  which 
were  to  be  apprehended.  Before  the  fhivei- 
ingfit,  the  patients  have  been  much  debilitated, 
and  complained  of  wandering  pains  in  the 
abdomen , which  very  foon  became  fixed  in 
the  hypogaftric  region,  where  a fwelling  or 
fulnefs  with  exquifite  tendernefs  foon  enfue. 
As  the  difeafe  advances  the  whole  abdomen 
becomes  affected  and  tumefied,  fome times 
nearly  to  its  fize  before  delivery,  the  woman 
herfelf  being  fenfibleof  and  defcribing  its  pro- 
grefs.  She  alfo  feels  great  pain  in  the  back, 
hips,  and  fometimes  in  one  or  both  legs,  and 
other  parts  affeded  in  uterine  complaints. 
She  can  fcarcely  lie  in  any  other  pofition  than 
on  her  back,  or  on  one  fide,  with  her  body 
incurvated,  and  if  the  difeale  be  confined  to 
the  uterus, , the  feat  of  the  pain  feenis  to  be 
changed  when  fhe  alters  her  pofition.  There 
is  ufually  either  a vomiting  of  green  or  yel- 
low bitter  matter,  or  a naufea  and  loathing  of 
the  ftomach,  with  an  ofFenfive  tafte  in  the 
mouth.  An  inftantaneous  change  both  in 
the  quantity  and  appearance  of  the  lochia 
takes  place,  and  fometimes,  though  rarely, 

I i 3 they 
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they  are  wholly  fuppreffed.  The  milk  if  fe- 
creted  recedes,  or  is  diminifhed,  and  the  tafte 
with  the  appearance  are  much  altered.  The 
urine  is  voided  often,  with  pain,  and  in  fmall 
quantities,  and  is  remarkably  turbid.  A te- 
nefmus  or  frequent  (tools  come  on,  and  from 
the  general  disturbance  it  is  often  manifeft 
that  all  the  contents  of  the  pelvis  are  at  once 
affeded  by  the  difeafe.  The  tongue  becomes 
dry,  fometimes  remains  moift  and  is  covered 
with  a thick  brown  fur,  but  as  the  difeafe  ad- 
vances its  appearance  varies,  and  in  fome  dan- 
gerous cafes  it  has  been  little  changed.  The 
patient  immediately  entertains  the  ftrongeft 
apprehenfions  of  her  danger,  and  ufually  la- 
bours under  vaft  anxiety,  her  countenance 
bearing  indubitable  marks  of  great  fuffering 
both  in  body  and  mind. 

The  progrefs  of  this  difeafe  is  fometimes 
extremely  rapid,  efpecially  in  unfavourable 
feafons  and  hot  climates.  Inftances  have  oc- 
curred in  which  women  have  died  within 
twenty-four  hours  of  the  fir  ft  attack;  and 
I have  feen  a few  who  never  grew  warm 
after  the  rigor . In  fome,  death  has  followed 
quite  unexpectedly,  either  from  inattention, 
of  from  the  fcarcely  perceptible,  but  infidious 

progrefs 
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progrefs  of  the  difeafe,  the  indications  not 
having  been  at  all  proportionate  to  the  danger. 
In  other  cafes  the  fhivering  fit  is  lucceeded 
by  heat,  third:,  and  other  fyrnptoms,  accord- 
ing to  the  courfe  obferved  in  other  fevers ; 
but  the  pain  which  originated  in  the  abdomen 
joined  with  thefe,  is  to  be  efteemed  the  pa- 
thognomonic or  chief  fign  of  this  difeafe. 
It  is  neceliary  to  enumerate  ail  the  fvmptoms 
which  commonly  attend  this  fever,  though 
not  in  any  individual  patient,  yet  cafes  will 
occur  in  practice,  in  which  there  will  be 
much  variation,  depending  on  the  degree  of 
difeafe,  the  part  affected,  the  conftitution  of 
the  patient,  and  the  period  after  delivery  when 
the  fever  makes  its  appearance. 

The  pulfe  has  almoft  invariably  in  this  dif- 
eafe an  unufuai  quicknefs  from  the  begin- 
ning. It  has  often  that  ftrength  and  vibra- 
tion obferved  in  diforders  of  the  moft  inflam- 
matory kind,  in  robuft  conftitutions,  and 
yet  is  fometimes  exceedingly  feeble  and 
quick,  beyond  what  might  be  expected  from 
the  concurring  circumftances.  The’latter  is 
to  be  reckoned  among  the  moft  dangerous 
figns,  proving  perhaps,  that  there  is  a great 
degree  of  difeafe,  and  that  the  powers  of  the 

I i 4 confti- 
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conftitution  are  unable  to  ftruggle  with  it, 
or  to  bear  the  operation  of  the  medicines 
which  may  be  neceffary  for  its  relief.  There 
is  much  variation  in  the  fubfequent  traces, 
but  there  is  fcarcely  a worfe  omen  than  a very 
weak  and  accelerated  pulfe,  even  though  the 
other  fymptoms  may  feem  to  be  abated.  But' 
this  quicknefs  of  the  pulfe,  if  not  attended 
.with  other  figns  of  inflammation  or  fever,  is 
not  to  be  confldered  as  indicating  danger,  be- 
caufe  nervous  patients  have  fometimes  a very 
quick  pulfe,  unaccompanied  with  any  other 
dangerous  fymptom.. 

Thefigns  of  inflammation,  joined  with  thofe 
of  extreme  irritability,  continue  for  a few  days, 
when  thofe  of  putridity  appear,  fooner  per- 
haps in  this  than  in  moft  other  difeafes, 
which  are  originally  of  the  truly  inflam- 
matory kind.  The  teeth  very  early  collect  a 
brow'll  adheflve  forties,  and  all  kinds  of  food 
and  drink  are  naufeated,  except  fuch  as  are 
agreeable  from  their  coldnefs  or  fharpnefs. 
A fingultus  attends,  every  return  of  which 
affedts  the  abdomen  in  the  moft  painful  man- 
ner. Petechice  or  vibices  are  often  found  in  un- 

4 

wholefome  filiations  and  in  fomeconftitutions 
of  the  air,  at  a very  early  period  of  the  difeafe, 

and 
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and  there  are  frequently  miliary  eruptions; 
but  the  latter  feem  rather  a confequence  of 
the  method  of  treatment  than  of  the  difeafe, 
for  they  do  not  afford  that  relief  which  often 
follows  their  appearance  in  true  eruptive  fevers. 

The  bowels  are  in  general  very  much  dis- 
turbed, and  in  feme  cafes  a loofenefs  takes 
place  immediately  uponthe  acceffion,in  others 
three  or  four  days  after,  or  not  till  the  laft 
ftage  of  the  difeafe  ; but  it  very  feldom  fails 
to  attend,  nor  can  it  be  removed  without  the 
greateft  difficulty  as  well  as  danger  before  the 
difeafe  is  terminated.  The  ftools  often  come 
away  involuntarily,  being  always  preceded 
by  an  increafe  of  pain,  and  every  evacuation 
gives  momentary  relief.  They  are  uncom- 
monly fetid,  of  a green  or  dark  brown  colour, 
and  working  like  yeaft.  It  is  alfo  remarkable 
that  after  the  long  continuance  of  the  loofe- 
nefs, when  the  patient  has  taken  little  or  no 
folk!  nourifhment,  large  and.  hard  lumps  of 
excrement  will  be  fometimes  difeharged, 
which  one  might  fufpecl  to  have  been  con- 
fined in  the  bowels  for  a long  time  before  de- 
livery. With  regard  however  to  this  fymp- 
tom,  it  is  very  neceffary  to  obferve,  that  great 
difturbances  of  the  bowels  are  frequently  oc- 
cafioned  by  mere  irritation. 


1 here 
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There  is  a peculiarity  in  this  fever  which  I 
believe  has  not  hitherto  been  obferved  or  men- 
tioned. It  is  an  erylipelatofe  tumour  of  a dufky 
red  colour,  on  the  knuckles,  vvrifts,  elbows, 
knees,  or  ancles,  about  the  fize  of  a {hilling,  and 
fometimes  larger.  This  is  almoft  univerfally 
a mortal  fign,  and  on  the  infpe&ion  of  thofe 
who  have  died  with  this  appearance,  the  dif- 
eafe  has  been  found  to  have  affected  princi- 
pally the  uterus  or  its  appendages. 

When  this  fever  commences  foon  after 
delivery,  and  continues  its  progrefs  with  vio- 
lence for  a few  days,  our  hopes  of  a favourable 
event  will  often  be  difappointed,  and  the  im- 
pending danger  may  ufually  be  foretold  by  the 
uninterrupted  progrefs  of  the  fymptoms  and 
by  returns  of  the  rigor.  A loofenefs  imme- 
diately fucceeding  the  attack,  though  in  one 
fenfe  it  may  indicate  the  degree  of  difeafe, 
always  contributes  to  its  abatement,  and  fome- 
times proves  critical ; as  does  likewife  a Ipon- 
taneous  vomiting,  fometimes  even  towards 
the  laft  ftage,  when  all  hopes  of  recovery  were 
abandoned.  The  profule  fweat  which  follows 
the  {hivering  fit  has  very  often  been  complete- 
ly critical.  In  fome  there  has  been  a tranf- 

lation  of  the  difeafe  to  the  extremities,  where 

the 
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the  part  has  inflamed,  and  a large  abfcefs  has 
been  formed  ; a fimilar  abfcefs  has  alfo  in  fomc 
cafes  been  formed  on  one  fide  of  the  abdomen , 
which  has  been  healed  by  the  moft  fimple  treat- 
ment. Frefh  eruptions  of  the  lochia  are  always 
a favourable  fymptom,  and  are  to  be  reckoned 
among  the  moft  certain  figns  of  amendment. 
A fubiidence  of  the  abdomen , after  copious 
ftools,  and  with  a moift  fkin,  is  a fortunate 
alteration  for  the  patient ; but  that  circum- 
ftance,  without  evacuations,  and  a dry  fkin, 
threatens  the  utmoft  danger.  In  the  moft 
fevere  degrees  of  this  difeafe,  which  have  re- 
fitted all  the  means  of  relief  in  the  early 
ftage,  thofe  who  have  efcaped,  feem  to  have 
owed  their  fafety  to  the  vomiting  before 
mentioned,  or  to  a conftitution  happily  ftrong 
enough  to  bear  the  long  contiuance  of  the 
loofenefs,  by  which  the  effects  of  the  difeafe 
were  gradually  drained  away. 

The  fwelling  and  tendernefs  of  the  abdomen , 
joined  with  a fever,  were  mentioned  as  the 
pathognomonic  fymptoms  of  this  difeafe. 
But  as  thefe  parts  are  often  affedted  by  the 
greatnefs  of  the  diflention  during  pregnancy, 
by  after-pains,  by  flatulence,  and  by  fpafms, 
as  well  as  inflammation,  we  may  be  alarmed 
without  reafon,  and  miftaken  in  giving  the 
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name  of  a difeafe  which  does  not  exift,  to 
complaints  of  infinitely  lefs  confequence. 
On  this  principle,  we  may  account  for  the 
flight  manner  in  which  feme  have  mentioned 
the  puerperal  fever,  while  others  have  recom- 
mended methods  of  treatment  foreign  to  its 
nature  and  inadequate  to  its  cure.  But  with 
attention,  this  fever  may  be  readily  diftin- 
guiflied  from  all  other  complaints,  to  which 
it  bears  any  refembiance.  Violent  fpafmodic 
affedtions  of  the  uterus  coming  on  foon  after 
delivery,  and  extending  their  influence  to  va- 
rious parts  of  the  abdomen , if  accompanied 
with  great  quicknefs  of  the  pulfe,  may  give 
apprehensions  of  this  fever,  though  they  will 
be  almofl:  immediately  relieved,  by  a fomen- 
tation to  the  abdomen  and  the  proper  ufe  of 
opiates.  After-pains  approach  neareft  to  thofe 
pains  of  the  abdomen  which  attend  it,  but 
though  thefe  are  fometimes  attended  with 
great  tendernefs  of  the  abdomen , the  intervals 
of  perfect  freedom  from  pain,  which  are  ne- 
ver obferved  in  this  fever,  notwithftanding 
there  may  be  confiderable  exacerbations, 
and  the  regularity  with  which,  in  after-pains, 
all  other  circumftances  proceed,  will  be  evi- 
dent and  fufficient  diftindtions. 


About 
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About  the  time  when  this  fever  moft  fre- 
quently appears,  efpecially  in  its  worft  form, 
a difturbanee  is  raifed  in  the  conftitution  by 
the  fecretion  of  the  milk.  The  confent  be- 
tween the  uterus  and  breafts  is  of  fo  intimate 
a nature,  that  it  is  fcarcely  poffible  for  them 
to  be  affeded  feparately,  as  the  tranfition  of 
the  humours  from  one  to  the  other  abun- 
dantly demonftrates.  But  though  this  difeafe 
has  been  very  often  imputed  to  the  milk, 
the  fuppohtion  is  probably  groundlefs ; for  if 
that  fecretion  is  not  interrupted  in  its  natural 
courfe,  the  inconveniencies  arifing  from  it, 
though  they  may  be  troublefome,  will  not  be 
attended  with  any  danger.  But  thofe  who  are 
unwilling  or  unable  to  give  fuck,  or  to  whom 
fuckling  may  on  fome  other  account  be  im- 
proper, are  liable  to  various  complaints  from 
which  nurfes  are  free.  In  fuch  cafes,  I have 
found  no  method  of  preventing  fo  effectually 
the  ill  confequences  likely  to  enfue,  as  by 
procuring  ftools  before  the  fecretion  is  com- 
pleted, and  for  fome  days  afterward  with  re- 
gularity. Should  inflammations  come  on, 
and  abfcefles  be  formed  in  the  breafts,  they 
are  always  much  lamented,  and  conftdered  as 
proofs  of  mifmanagement ; but  there  is  great 

reafon 
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reafon  to  conclude  that  they  fometimes  prevent 
more  grievous  and  dangerous  complaints,  and 
that  they  could  by  no  care  have  been  obviated. 
It  is  remarkable  that  not  one  inftance  has  been 
obferved,  of  any  woman,  who  had  an  abfcefs 
in  the  bread:,  being  attacked  with  this  fever  5 
nor  of  one  who,  in  confequence  of  her  la- 
bour, had  fuch  an  affection  of  the  blad- 
der as  to  occafion  a fuppreffion  of  urine. 
At  another  period  of  life,  when  the  difpofi- 
tion  to  cancerous  difeafes  exifts  in  the  confti- 
tution,  their  fixing  upon  the  uterus  or  breads 
feems  to  be  merely  owing  to  fome  accidental 
caufe. 

A difeafe  in  which  the  fymptoms  come  on 
with  violence,  proceed  with  rapidity,  and  of 
which  the  event  has  fo  often  been  fatal,  can- 
not fail  to  alarm  every  man  felicitous  for  the 
welfare  of  his  patients,  or  who  has  a due  re- 
gard for  his  own  charader ; and  under  cir- 
cumftances  fo  peculiarly  dift refling  as  are  thofe 
of  women  in  childbed,  humanity  would  urge 
us  to  exert  our  abilities  for  their  relief  with 
zeal  and  tendernefs. 

We  fhould  in  the  firft  place  endeavour  to 
ftiorten  the  rigor>  by  hot  applications  to  the 

extremities,  and  by  giving  warm  diluents  in 

fmall 
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fmall  quantities  often  repeated.  A conviction 
of  the  necellity  of  fpeedily  removing  the  rigor , 
has  induced  fome  to  give  very  aftive  cordials 
for  this  purpofe  ; but  as  the  hot  fit  which  fuc- 
ceeds  will  in  fome  meafure  depend  upon  the 
means  ufed,  it  does  not  feem  proper  to  give 
fpirituous  liquors  unlefs  they  are  well  di- 
luted. 

Bleeding  has  been  advifed  in  the  beginning 
of  violent  difeafes,  with  the  intention  of  fup- 
preffing  the  difeafe,  of  alleviating  the  fymp- 
toms,  or  of  rendering  the  operation  of  the 
medicines  which  were  afterwards  to  be  given, 
more  fafe  and  effectual.  For  the  cure  of  the 
fever  now  under  confideration,  fome  have 
placed  their  whole  confidence  in  the  early  and 
free  me  of  this  remedy,  while  others  have 
expreffed  more  than  ordinary  fears  and  ap- 
prehenfions  with  refpeft  to  it*.  Perhaps  it 

* Equidem  de  fanguinis  miflione  multum  controvertitur , 
nonnulli  enim  venam  pluries  tundendam  efTe  arbitrantur,  dum 
casteri  vel  minimam  fanguinis  detradtionem  averfantur.-— . 
And  afterwaiu  -Plaec  (praxis)  enim  docet  phlebotomiam, 
haud  nifi  cafu  urgentiori  et  fumma  cautela  efie  celebrandam, 
pro  rerum  conditione.  Cseterum  multa  de  hac  re  lepide  et 
dilucide  tradita,  profrant  apud  fcriptorcs,  quae  tamen  inter 
praxim  implicatiilima  deprehenduntur. 
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may  be  impofiible  to  form  a rule  of  practice 
fo  general  as  to  preclude  the  neceffity  of  leav- 
ing much  to  diferetion;  for  the  treatment  of 
patients  differing  in  conftitution,  though  la- 
bouring under  the  fame  difeafe,  muff  vary, 
or  the  world  confequences  will  inevitably 
follow. 

In  the  early  part  of  my  own  practice,  I had 
much  doubt  of  the  propriety  of  bleeding  in- 
difcriminately  for  the  cure  of  this  difeafe,  and 
I was  long  of  opinion  that  it  was  not  the  mold 
natural,  fafe,  or  effectual  remedy.  I confi- 
dered  that  fpontaneous  hemorrhages  were  fel- 
dom  critical  in  this  difeafe;  I fufpeded  that 
women  in  childbed  fuftained  bleeding  worfe, 
than  in  almoft  any  other  fituation  ; and  from 
fome  defect  in  the  remedy,  or  fome  error  in 
the  application,  I often  found  myfelf  difap- 
pointed  in  my  hopes  anci  expectations  when  I 
relied  upon  it.  It  feemed  alfo  an  obfervation 
of  importance,  that  thofe  women  who  had  loft 
much  blood  at  the  time  of  delivery,  were  more 
liable  to  this  difeafe,  and  that  it  was  morecom- 
monly  fatal  to  them,  r he  confequences  alfo 
of  erring  by  the  too  free  ufe  of  the  rancet 

feemed  more  to  be  dreaded,  becaufe  they  were 
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harder  to  be  repaired,  than  thofe  which  might 
arife  from  an  oppofite  conduct. 

But  I am  now  convinced  by  manifold  ex- 
perience that  my  reafoning  was  fallacious  and 
my  fears  groundlefs,  and  that  what  I had  con- 
lidered  as  proofs  of  the  infufficiency  or  im- 
propriety of  bleeding  in  the  true  puerperal 
fever,  ought  in  reality  to  be  attributed  to  the 
negleft  of  performing  it  in  an. effectual  man- 
ner, at  the  very  beginning  of  the  difeafe. 
In  fhort,  if  the  firft  ftage  be  fuffered  to  pafs 
unheeded,  bleeding  will  certainly  then  be 
injurious,  the  opportunity  having  been  loft; 
and  the  phyftcian  afterwards  called  in,  however 
great  his  talents  may  be,  will  too  often  have 
the  mortification  of  being  a fpedator  of  mif- 
chief  which  he  cannot  then  remedy,  and  of 
an  event  which  he  can  only  deplore. 

It  is  in  general  abfolutely  neceffary  to  bleed 
in  the  beginning  of  the  puerperal  fever,  and 
we  may  then  avail  ourfelves  of  the  advantage 
which  this  operation  affords,  with  equal 
fafety  and  propriety  as  in  any  other  inflam- 
matory difeafe,  under  other  circumftances. 
With  refpect  to  the  quantity  of  blood  drawn, 
we  are  to  be  guided  by  the  conftitution  of  the 
patient  and  the  violence  of  the  fymptoms, 
OL,  II.  K ]c  , heincr 
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being  cautious  not  to  err  by  bleeding  unneccf- 
farily,  or  in  taking  away  too  large  a quantity. 
But  if  benefit  fhould  be  derived  from  the  fir  ft 
operation,  and  the  violence  of  the  difeafe 
fhould  require  it,  we  fliall  be  juftified  in  re- 
peating it  at  fhort  intervals;  nor  with  a 
view  of  moderating  or  retarding  the  progrefs 
of  the  inflammation,  but  if  poflible  of 
wholly  fuppreffing  it.  For  when  the  fever  has 
remained  for  a very  few  days,  the  putrid  fymp- 
toms  advance  very  rapidly,  and  its  continu- 
ance depends  upon  caufes  which  cannot  be 
removed,  but  will  be  increafed  by  bleeding. 
When  the  attack  is  violent  and  the  confti- 
tution  feeble,  it  is  always  more  fafe  and  ex- 
peditioufly  ferviceable  to  draw  blood  by  fcari- 
fication  and  cupping,  or  by  the  application  of 
eight  or  ten,  or  even  a greater  number  of 
leeches  to  that  part  of  the  abdomen  which 
appears  to  be  principally  affedted.  In  fome 
countries  the  application  of  leeches  to  the  he- 
morrhoidal veins  has  been  confidered  as  more 
effeflual  in  this  difeafe  than  any  other  mode 
of  bleeding.  I muft  acknowledge  that  the 
advantages  which  I have  often  feen  derived 
from  local  bleeding,  have  given  me  the  great- 
eft  fat  is  faction  and  pleafure. 


But 


Anomalous,  or  complex  labours.  499 

But  though  women  who  have  had  profufe 
uterine  hemorrhages  at  the  time  of  delivery, 
are  particularly  liable  to  the  puerperal  fever, 
from  this  or  fome  contingent  reafon;  and. 
though  it  is  feldom  removed  by  fpontaneous 
hemorrhages,  yet  thefe  are  fometimes  critical. 
The  following  cafe  which  was  communicated 
to  me  by  Dr.  Jofeph  Denman,  of  whom,  as 
he  is  endeared  to  me  by  fentiments  of  efteem 
and  regard  more  clofely  than  by  fraternal 
affe&ion,  I might  be  allowed  to  fpeak  in 
terms  of  high  approbation,  is  an  example  of 
this  kind. 

“ I was  called  in  the  middle  of  the  night 
to  go  ten  miles  to  a woman  whofe  placenta 
had  been  retained  many  hours  after  the  birth 
of  the  child.  The  want  of  courage  to  with- 
ftand  folicitation  and  the  diftance  from  me, 
were  my  reafons  for  undertaking  to  feparate  it. 
The  placenta  adhered  ftrongly,  but  the  fe- 
paration  was  made  very  gently  and  without 
any  confiderable  hemorrhage.  On  the  third 
day,  the  patient  was  feized  with  a fhivering 
and  fever,  which  continued  all  night.  From 
this  Hie  was  relieved  by  fo  large  a difcharge 
of  blood  from  the  uterus , that  I was  again 
flnt  for  on  that  account.  There  was  no 
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fwelling  of  the  abdomen,  but  great  tendernefs, 
much  pain  in  the  head,  conftant  third,  a little 
delirium,  and  fhe  had  no  ftools.  An  increafe 
of  fever  every  evening,  and  the  fame  profufe 
difcharge  every  forenoon,  continued  for  ten 
days.  She  took  occafionally  Teftaceous  Pow- 
ders with  Rhubarb,  Saline  Mixtures,  Tindure 
of  Rofes,  Infufion  of  Bark,  and  fome  dofes  of 
Opium.  She  at  length  recovered.” 

The  hemorrhages  feem  in  this  cafe  to  have 
been  abfolutely  critical,  and  my  own  pradice 
hath  fupplied  me  with  inftances  of  a fimilar 
kind  in  different  ftages  of  this  fever,  and  many 
more  have  proved  the  great  advantage  of  re- 
turning or  free  fanguineous  lochial  difGharges. 
Yet  in  thefe  cafes  I had  fufficient  reafon  to 
prefume,  that  the  difeafe  had  not  only  origi- 
nated in  the  uterus,  but  was  confined  there, 
without  extending  to  the  abdominal  vifeera. 

Having  finifhed  thefe  obfervations  on  the 
life  and  advantages  of  bleeding,  I beg  leave  to 
repeat,  that  when  the  puerperal  fevers  of  a 
trite  inflammatory  nature  exift,  I feel  af- 
fured  I am  right  in  the  opinion  I have  ad- 
vanced refpeding  bleeding.  But  as  it  is  fome- 

times  extremely  difficult  to  diflinguifh  be- 
tween 
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tween  this  fever  and  complaints  proceeding 
from  mere  irritability,  which  far  more  fre- 
quently occur,  efpecially  in  very  delicate  ha- 
bits, and  as  all  the  complaints  arifing  from 
irritability  would  at  this  time  be  increafed  by 
bleeding,  and  rendered  dangerous  by  a repe- 
tition of  it  5 I recommend  in  the  ftrongeft 
terms  that  we  fliould  be  accurate  in  our  dif- 
tindions  before  we  determine  on  a plan  on 
the  purfuit  of  which  the  good  of  our  patient 
may  fo  effentially  depend. 

When  the  attack  of  this  fever  is  violent,  a 
vomiting  of  bilious  matter  attends,  there  is 
often  a multiplicity  of  /tools,  and  the  com- 
mencement is  fometimes  not  unlike  a moderate 
degree  of  the  cholera  morbus . It  has  been  an 
almo/t  univerfal  rule  in  pradice,  in  other  dif- 
eafes,  to  forward  thefe  evident  intentions  of 
nature,  at  lead  not  haflily  to  obftrucl  or  fup- 
prefs  them,  but  in  this,  different  meafures 
have  been  purfued.  It  has  been  objected  that 
a woman  lately  delivered,  has  fuffered  too 
much  from  her  labour  to  bear  with  fafety  a 
method  of  proceeding  found  ufeful  in  other 
fevers,  with  the  fame  indications ; or  that 
the  parts  affected  would  be  too  much  agitated 
by  the  operation  of  an  emetic.  It  has  alfo 
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been  conjectured  that  the  vomiting  and  un- 
eafinefs  of  the  ftomach  ought  to  be  afcribed 
to  uterine  irritation  alone,  and  were  hyfteric 
fymptoms  in  the  common  acceptation  of  the 
word,  and  therefore  not  likely  to  be  relieved 
by  encouragement.  But  if  in  thefe  cafes  we 
confider  the  appearance  of  the  matter  dis- 
charged, the  great  relief  which  the  patient 
immediately  receives  from  the  evacuations, 
and  the  advantages  which  are  found  to  re- 
fult  from  it  in  the  courfe  of  the  difeafe,  it  feems 
impoffible  to  fix  upon  circumftances  which 
more  ftrongly  indicate  the  neceflity  of  giving 
an  emetic.  Confent  has  been  given  to  an 
opinion  that  the  vomiting  of  porraceous  mat- 
ter when  an  hyfteric  fymptom  does  not  re- 
quire evacuations;  yet  even  in  fuch  cafes  it 
may  be  fufpeded  that  the  porraceous  mat- 
ter by  its  irritation  upon  the  ftomach,  is  the 
materia  morbi  which  occafions  or  increafes  the 
fpaftns,  and  that  the  difcharge  ffiould  then 
not  be  flopped  while  it  is  preternatural.  It 
would  be  difficult  to  imagine  a fituation  in 
which  medicines  of  any  kind  were  likely  to 
do  much  fervice,  when  the  ftomach  is  oppreft- 
ed  with  vitiated  humours. 
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But  however  unfatisfaclory  thefe  reafons 
may  be,  experience  will  fupport  me  in  aflert- 
ing,  that  when  fuch  complaints  accompany 
the  beginning  of  this  difeafe,  or  occur  during 
its  progrefs,  we  Hi  all  lofe  an  opportunity  of 
doing  much  fervice  if  we  are  deterred  from 
giving  a vomit  ; and  that  the  operation  is  not 
only  perfectly  free  from  danger,  but  certainly 
anfwers  many  other  good  purpofes  befides  that 
of  cleanfing  the  ftomach.  It  is  neverthelefs 
to  be  obferved  that  an  emetic  was  in  this 
cafe  firll  advifed,  chiefly  for  the  relief  of  a 
fymptom,  without  any  expectation  of  thereby 
curing  the  difeafe.  Yet  there  are  advocates 
fo  ftrenuous  for  the  ufe  of  emetics  in  this  dif- 
eafe, as  to  recommend  the  repetition  of  them 
every  day,  and  who  have  aflerted  that  they 
are  the  molt  powerful  medicines  for  the  abfo- 
lute  cure  of  the  puerperal  fever.  To  the 
merit  of  having  firft  recommended  this  prac- 
tice I am  not  entitled,  and  perhaps  not  fully 
competent  to  judge  of  it;  yet  experience  has 
in  many  cafes  proved  to  me  that  emetics  may 
be  given  and  repeated  in  this  difeafe  with  very 
great  advantage. 

I may  in  this  place  be  permitted  to  make 
a digreffion  for  the  purpofe  of  obferving,  that 
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it  appears,  from  the  records  of  medicine,  that 
two  different  opinions  were  very  early  enter- 
tained refpefting  the  treatment  of  fevers  in 
general.  The  firft  and  moll  prevalent  of  thefe 
was,  that  every  fever  was  a procefs  eftablifhed 
by  the  powers  of  the  conftitution,  for  the  pur- 
pole  of  altering  and  affimilating,  or  of'  fepa- 
rating  and  rejecting  fome  offending  matter  j 
or  changing  one  ftate  of  the  body  into  another, 
better  fitted  for  the  performance  of  its  func- 
tions. The  procefs  was  defined  by  the  term 
generally,  though  not  properly  tranflated, 
fermentation,  by  which  the  ancients  under- 
ftood  the  different  ftates  of  bodies  whilft  they 
were  in  the  aft  of  changing  into  fome  new 
form  or  ftate,  or  the  procefs  by  which  they 
were  changed;  and  not  vinous,  acetous,  or  any 
other  fermentation,  according  to  the  modern 
ufe  of  that  term.  As  this  procefs  in  fevers 
was  expected  to  be  ultimately  falutary,  it  could 
not,  according  to  this  opinion,  be  difturbed 
without  mifchief,unlefs,  on  account  of  violence, 
irregularity,  or  fome  extraordinary  devia- 
tion from  its  ufual  courfe,  it  might  be  judged 
neceffary  to  moderate  it  when  too  violent,  to 
encourage  it  when  too  remifs,  or  to  obviate 
accidental  fymptoms.  The  fecond  opinion 

was. 
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was,  that  in  a fever  excited  by  any  caufe,  the 
body  was  in  a ftate  adverfe  to  its  wellbeing, 
and  perhaps  inconfiftent  with  life;  and  that 
the  fever  ought  therefore  to  be  fubdued  by 
the  expeditious  ufe  of  all  fuch  means  as  were 
likely  to  remove  the  caufe,  or  to  appeafe  the 
aftion  of  the  powers  of  the  eonftitution ; or, 
by  weakening  the  powers  tbemfelves,  to  re- 
duce the  body  into  fuch  a ftate,  that  it  ftiould 
be  unable  to  continue  or  maintain  what  might 
be  called  the  feverifh  procefs. 

The  marks  of  thefe  opinions  may  be  readily 
difcovered  to  pervade  every  fyftem  of  fevers, 
and  every  method  of  treatment  which  has 
been  offered  to  our  confideration,  or  recom- 
mended for  our  guide,  even  down  to  the  pre- 
fent  time.  There  is  no  doubt  but  that  the 
knowledge  of  both  thefe  opinions  will  occa- 
iionally  be  found  of  much  ufe  in  praftice,  if 
we  are  not  led  to  extremes.  But  the  know- 
ledge of  a difeafe,  or  of  a method  of  treat- 
ment, is  of  infinitely  lefs  value  than  the  faculty 
of  applying  it,  and  conftitutes  in  fad  a fmall 
fhare  of  the  excellence  of  a phyfician.  He, 
by  difcovering  the  part  principally  affefted, 
and  by  weighing  its  importance  to  the  con- 
ftitution ; the  nature  of  the  difeafe,  its  pre- 
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fent  ftate  and  probable  confequences ; and  by 
taking  into  confideration  all  the  collateral  cir- 
cumftances,  will  clear  his  mind  from  per- 
plexity and  error,  and  form  a rule  for  his 
own  conduit  far  beyond  the  influence  or 
power  of  any  doctrine. 

But  in  the  treatment  of  the  puerperal  fever 
the  difficulty  has  been  much  increafed  on  ac- 
count of  the  very  great  caution  which,  for 
reafons  before  affigned-,  was  judged  neceffary. 
It  was  alfo  faid  that  by  regulating  the  puer- 
peral difcharges,  all  the  difeafes  incident  to 
that  ftate  were  to  be  prevented  or  moft  natu- 
rally cured,  and  all  evacuations  by  which  thefe 
were  likely  to  be  interrupted  or  fupprefled 
were  forbid.  In  fhort,  in  this  ftate  there  was 
a fufpicion  of  fomething  facred  or  myfterious, 
with  which  we  were  not  authorized  to  inter- 
fere; and  neither  common  fenfe  nor  obferva- 
tion  had  fufficient  efficacy  to  controul  thofe 
imprefiions  which  originated  in  fpeculation 
and  prejudice,  and  which  are  now  fully  proved 
to  have  been  without  foundation. 

Many  years  ago,  after  much  embarraffment 
and  repeated  difappointments  in  thetieatment 
of  this  fever  in  the  cuftomary  way,  I gave 
the  powder  which  was  recommended  by, 

and 
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and  has  acquired  much  reputation  under  the 
fan&ion  of  the  late  Dr.  James , and  fometimes 
the  following  medicine;  and  I was  foon  fen~ 
fible  of  their  good  effects. 

Tartar  Emetic,  gr.  ij. 

Ocul.  Cancror.  pp.  9 ij,  intime  mifeeantur , 

Of  a powder  thus  prepared,  after  bleeding, 
and  if  thought  neceffary,  the  exhibition  of  a 
clyfter,  I have  given  from  three  to  ten  grains, 
repeating  it  as  circumftances  require. 

Should  the  firft  dole  produce  no  fenfible 
evacuations,  for  on  thefe  only  we  are  to  rely, 
an  increafed  quantity  mull:  be  given  at  the  end 
of  two  hours,  and  we  muft  proceed  in  that 
manner,  till  the  end  we  wifh  be  obtained. 

* But  if  the  firft  dofe  fhould  occalion  a vo- 
miting, purging,  or  profufe  fweat,  we  muft 
wait  for  the  good  effeft  of  thefe  operations; 
and  we  lliall  then  be  ab]e  to  judge  of  the  pro- 
priety of  repeating  the  powder. 

But  when  the  evacuations  are  concluded, 
if  any  alarming  fymptoms  fhould  remain,  we 
need  not  hefitate  to  give  the  powder  in  the 
fame  quantity  as  was  firft  ufed,  though  an 
equal  quantity  is  not  often  neceffary,  if  the 
firft  dofe  has  operated  properly.  We  cannot 
reafonably  expect  that  a difeafe,  which  ex- 
hibits 
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hibits  fuch  evident  marks  of  danger,  fhould 
inftantly  ceafe,  even  if  the  principal  part  of 
the  caule  Ihonld  be  removed,  or  of  the  effect 
be  abated.  Yet  we  muff  be  careful  not  to 
rely  fo  far  upon  an  abatement  of  the  fymp- 
toms,  as  wholly  to  defift  from  purfuing  the 
method  which  produced  the  abatement;  for 
no  difeafe  is  more  liable  to  returns,  which  are 
generally  more  violent  than  the  firft  attack, 
and  with  accumulated  danger.  It  muff  alfo 
be  obferved,  that  as  the  certainty  of  the  cure 
often  depends  upon  the  due  repetition  of  the 
powder,  the  cuftom  of  giving  it  at  ftated 
hours  is  never  eligible,  and  fometimes  im- 
proper. 

If  a ficknefs,  loathing  of  the  ftomach,  or 
offenfive  tafte  in  the  mouth,  attend  the  com- 
mencement of  the  difeafe,  this  medicine  fel- 
dom  fails  to  occafion  vomiting,  and  the  patient, 
with  a countenance  ftrongly  exprefiive  of  the 
benefit  fhe  has  received,  will  atteft  the  ad- 
vantage of  the  method  purfued.  Nor  does  the 
medicine  often  fail  to  procure  copious  ftools, 
which  are  uncommonly  fetid,  and,  as  was  be- 
fore obferved,  in  the  loofeones,  lumps  of  hard- 
ened faces  are  intermixed.  Their  appearance 
fhould  in  feme  meafure  guide  us  with  refpedt 

to 
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to  the  continuance  of  the  evacuations,  in 
proportion  to  which  the  abdomen  becomes 
eafy  and  fubftdes,  and  the  other  fymptoms 
become  more  favourable.  The  urine  is  foon 
voided  with  more  eafe,  and  in  larger  quan- 
tities, a moifture  of  the  fkin  or  profufe  fweat 
fucceeds,  and  the  lochia,  which  were  before 
brown  or  pale,  fetid,  and  in  fmall  quantities, 
increafe  and  become  languineous.  But  we 
are  to  remember  that  the  fmall  quantity  of 
the  lochia  is  never  to  be  efteemed  as  indicatory 
ofdifeafe,  independently  of  other  appearances, 
becaufe  with  refpedt  to  quantity  they  vary  in 
every  conftitution. 

At  the  lame  time  that  we  avail  ourfelves 
of  the  advantage  to  be  obtained  from  the  ufe 
of  the  antimonial  powder,  we  mull  not 
neglect  the  ufe  of  thofe  means  which  con- 
tribute to  procure  immediate  eafe  or  relief  to 
the  patient.  Emollient  clvfters  in  cafes  at- 
tended with  violent  pain,  efpecially  if  pre- 
ceded or  accompanied  with  coftivenefs,  are 
neceflary  and  proper.  Clyfters  have  alfo  been 
efteemed  of  more  importance  than  merely  as 
the  readieft  means  of  promoting  ftools,  or  as 
a temporary  fomentation  to  tire  bowels ; for 
fome  phyficians  of  great  experience  have 

thought 
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thought  they  were  able  to  remove  a great  part 
of  the  caufe,  or  to  prevent  the  continuance 
of  the  difeafe,  by  direfling  them  to  be  ad- 
miniftered  fo  frequently,  that  they  were  at 
length  returned  without  any  mixture  of faces. 
Fomentations,  or  vapour-bathing,  or  even 
the  warm  bath,  may  fometimes  be  ufed  with 
advantage,  but  I think  a folded  warm  flannel, 
well  fprinkled  with  brandy,  and  occafionally 
renewed,  is  one  of  the  befl:  and  molt  com- 
fortable applications.  When  the  pain  is  con- 
fined to  one  part  of  the  abdomen , or  remains 
after  the  abatement  of  the  fever,  a bliflering 
plaiflrer,  applied  direflly  to  the  part,  may  always 
be  recommended  with  fafety,  and  will  fome- 
times do  much  fervice.  Plentiful  dilution  being 
abfolutely  neceflary.the  patient  fliould  be  care- 
fully fupplied  with  proper  drink,  in  fmall 
quantities  often  repeated.  The  molt  palatable, 
and  generally  the  bell,  is  chicken  water,  or 
very  weak  beef  tea ; or,  it  objections  are  made 
to  thefe,  barley  water,  thin  gruel,  milk  and 
water,  whey,  and  tea  of  alrnofl  any  kind,  may 
be  drank  at  pleafure. 

In  this  manner  I treated  the  wife  of  a fol- 
dier  in  the  guards,  whom  I attended  July  i, 
1767,  in  a fafe,  but  tedious  labour.  She  was 

of 
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of  a very  ftrong  habit  of  body,  and  upwards 
of  thirty  years  of  age.  About  thirty-fix 
hours  after  the  birth  of  the  child  fhe  was 
feized  with  a violent  fhivering,  followed  with 
levere  pains  in  the  abdomen  and  loins,  and 
within  a few  hours  from  the  attack  of  the 
diforder,  became  nearly  as  big  as  fhe  had  been 
before  delivery.  On  the  3d  I gave  her  four 
grains  of  the  antimonial  powder  before  men- 
tioned, and  finding  no  fenfible  effedt,  I re- 
peated it  in  the  fame  quantity  after  two  hours. 
She  puked  twice,  and  had  feventeen  ftools, 
like  yeaft  in  appearance,  within  fix  hours 
after  the  repetition  of  the  powder.  When 
the  operation  of  the  medicine  ceafed,  the  ab- 
domen was  aim  oft  wholly  fubfided,  and  the 
tendernefs  and  fever  much  abated.  As  file 
was  much  fatigued,  I gave  her  a cordial 
draught,  with  a few  drops  of  laudanum.  She 
had  fome  quiet  fleep  in  the  night,  and 
fweated  profufely.  There  did  not  appear  any 
neceftity  of  repeating  the  powder,  and  fhe 
recovered  perfectly,  without  taking  anv 
other  medicine  except  fome  faline  draughts* 

and  afterward  the  decoction  of  bark  twice 
every  day. 
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The  event  of  this  cafe,  and  of  fome  others 
which  occurred  to  me  about  the  fame  time* 
were  very  flattering.  I prefumed  that  I had 
at  length  difcovered  a method  of  treating  this 
lever,  and  a medicine  which  would  feldom 
fail  to  anfvver  the  mo  ft  fanguine  expectations. 
But  further  experience  has  convinced  me, 
that  without  previous  or  even  repeated  bleed- 
ing in  fome  cafes,  when  the  inflammatory 
fymptoms  are  violent,  this  medicine  will  often 
fail  to  fubdue  the  fever,  and  that  it  fome- 
times  is  uncertain  in  its  operation.  It  is  per- 
haps to  be  reckoned  among  the  ligns  of  an 
unfavourable  termination  of  the  difeafe,  when 
the  medicine  in  proper  quantities  produces  no 
fenfible  effects.  I am  however  perfuaded  that 
if  we  have  an  opportunity  of  giving  it  foon  after 
the  acceffion  of  the  difeafe,  it  will  often  do 
the  mod  effential  fei  vice,  and  that  too  much 
cannot  well  be  faid  in  favour  of  this  method. 
And  it  were  above  all  things  to  be  wiflied  that 
phyficians  had  the  early  care  of  patients  in 
this  difeafe,  for  the  difieftions  of  thofe  who 
have  died,  have  proved  that  very  terrible  mif- 
chief  is  produced  in  various  parts  with  amaz- 
ing celerity.  In  a very  great  number  of  pa- 
tients whom  I have  had  an  opportunity  of 

examining 
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of  examining,  all  or  fome  of  the  following  ap- 
pearances were  obferved.  The  uterus , or  its 
appendages,  were  in  a ftate  of  inflammation, 
or  fometimes  one  or  both  of  the  cvana  of  a 
livid  colour  and  altered  in  their  texture,  as  if 
mortified.  The  general  fubftance  of  the 
uterus  was  Ioofe  and  fpongy,  and  it  was  lefs 
contracted  than  it  ought  to  have  been  fince 

the  time  of  delivery.  The  os  uteri,  and 

«0 

that  part  of  the  uterus  to  which  the  pla- 
centa adhered,  were  difcoloured  and  had 
a floughy  appearance.  Small  abfcefles  were 
fometimes  found  in  the  fubftance  of  the  uterus , 
or  in  the  cellular  membrane  which  connects 
it  to  the  neighbouring  parts.  The  bladder 
was  inflamed.  The  omentum  was  very  thin, 
irregularly  fpread,  and  in  a fiate  of  inflamma- 
tion. The  inteflines  were  inflamed  chiefly 
in  the  peritoneal  coat,  adhering  to  each  other, 
and  much  inflated.  Inflammatory  exfudation, 

I 

and  ferum  extravafatcd  in  the  cavity  of  the. 
abdomen , have  been  found  in  various  quan- 
tities ; but  thefe  were  in  a lefs  degree,  when 
the  patient  had  laboured  under  a long  con- 
tinued purging.  In  the  cavity  of  the  abdomen 
were  likewile  found  large  flakes  of  coagulable 
lymph,  which  have  been  often  miftaken  for 
curdled  milk,  or  for  diflolved  nortions  of  the 
VOL.  II.  L 1 omentum. 
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omentum.  It  mull  indeed  be  acknowledged 
that  the  information  acquired  in  this  fearch, 
has  not  afforded  any  pradical  advantage,  equal 
to  the  care  or  affiduity  with  which  it  has  beeii 
made.  What  we  have  been  able  to  learn  has 
chiefly  proved,  that  various  parts  are  affeded 
in  different  fubjects ; that  when  the  difeafe  has 
continued  with  violence  for  a few  days,  its 
effeds  will  generally  be  beyond  the  reach  of 
medicine,  and  that  if  the  patient  fhould  for- 
tunately recover,  her  recovery  will  depend 
upon  circumftances  which  the  phyfician 
cannot  without  great  uncertainty  and  dif- 
ficulty command*. 

In  the  lefs  violent  degrees  of  this  difeafe 
and  more  delicate  conflitutions,  it  will  be  ne- 
ceffary  to  purfue  the  fame  intentions,  though 
with  lefs  adivity.  In  fnch  cafes,  after  local 
bleeding  with  leeches  or  otherwife,  as  may 
be  moft  convenient,  and  giving  a proper 
dofe  of  Ipecacuanha,  or  wafhing  the  ftomach 
with  an  infufion  of  chamomile  flowers,  more 

* We  have  been  told  that  in  the  difle&ions  of  fome  who 
arc  faid  to  have  died  of  this  difeafe,  no  appearances  of  in- 
flammation have  been  difeovered,  but  I fhould  fufpeet  that 
in  fuch  cafes  miftakes  had  been  committed  as  to  the  nature 
of  the  difeafe  and  probably  in  its  treatment. 
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lenient  medicines  muft  be  preferibed.  But 
they  muft  be  fuch  as  will  produce  a certain 
and  fpeedy  effect,  for  after  the  operation  of 
an  emetic,  if  ftools  are  not  procured,  we  (hall 
negledt  the  means  and  lofe  the  opportunity  of 
doing  moft  effectual  fervice3  for  without  them 
the  relief  obtained  will  not  be  permanent.  An 
emollient  clyfter  may  be  firft  injefted  to  re- 
move any  hardened  faces  from  the  lower 

part  of  the  re  Slum , and  then  the  antimonial 

* 

powder  in  fmall  dofes,  or  the  faline  draughts 
with  a due  proportion  of  the  Natron  or  the  Kali 
Tartarifatum , or  with  Rhubarb ; or  the  fol- 
lowing draught  may  be  given  every  third  or 
fourth  honr. 

§2  Natron  Tartarean 
Mannas  opt.  a g ii. 

Infiif.  Sennas,  Aq.  Merit.  Sat.  a | i. 

Tinfh  Cardamom,  gut.  xxx.  M. 

v 

Or  two  ounces  of  Magnefia  Vitriolata  may  be 
diffolved  in  a pint  of  thin  gruel,  and  one  or 
two  large  fpoonfuls  given  every  hour  till  due 
evacuations  are  obtained ; and  this  medicine 
has  been  found  to  anfwer  the  intention  when 
apparently  more  pleafant  medicines  could  not 
be  retained. 
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In  every  cafe  of  difeafe  which  requires 
fpeedy  and  repeated  evacuations  for  its  relief, 
particularly  if  attended  with  violent  pain,  it 
is  necelfary  to  give  a refpite  to  the  conftitu- 
tion,  by  which  it  may  be  enabled  to  exert  its 
own  powers,  or  recover  from  the  fatigue  of 
the  operations  themfelves.  For  this  purpofe 
opiates  are  wifely  prefcribed  when  the  opera- 
tions are  concluded.  But  opiates  being  given 
for  the  purpofe  of  eafmg  pain,  or  of  quieting 
feme  agitation,  if  they  are  not  given  in  a 
fufticient  quantity  to  produce  the  intended 
effe&s,  are  ufelefs ; for  it  is  by  their  effects 
we  are  to  judge  of  the  propriety  or  advantage 

of  their  life.  In  fome  cafes  alfo  which  were 

* 

accompanied  with  violent  pain  at  the  com- 
mencement, it  has  been  found  necelfary  to 
give  a large  dofe  of  Tin&ura  Opii,  immediate- 
ly after  the  firft  bleeding,  without  waiting 
for  any  other  evacuations  by  which  the  pro- 
grefs  of  the  difeafe  will  be  retarded.  Nor  is 
there  ever  cccafion  to  hefitate  upon  the  ufe  or 
repetition  of  an  opiate  at  any  period  of  this  dif- 
eafe, when  the  violence  of  the  pain  requires  it; 
for  though  the  pain  may  originally  be  a confe- 
ouence  of  the  difeafe,  it  becomes  after  a cer- 
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tain  time  a powerful  caufe  of  its  continuance 
and  increafe. 

In  the  inferior  degrees  of  this  difeafe,  after 
bleeding  once,  if  thought  neceflary,  and  the 
exhibition  of  an  emetic,  which  can  feldom 
be  difpenfed  with,  we  lhall  find  the  fimple 
method  of  exhibiting  an  opening  draught  for 
the  purpofe  of  procuring  four  or  five  ftools 
every  day,  and  an  opiate  every  evening,  pro- 
duce the  mod  happy  effefts.  But  it  is  not 
poflible  for  me  to  exprefs  my  fentiments 
of  the  advantage  which  may  be  fometimes 
procured  by  daily  purging,  fo  clearly  as  by 
the  relation  of  the  following  cafe  which  was 
lately  under  my  care. 

The  wife  of  an  eminent  tradefman  was 
brought  to  bed  of  a living  child  after  a very  te- 
dious and  difficult  labour.  She  was  of  a corpu- 
lent but  relaxed  habit, and  this  was  herfirft  child. 
About  four  hours  after  her  delivery  fhe  was 
feized  with  a purging,  and  the  ftools,  which 
were  of  a dark  colour  and  exceedingly  offenfive, 
foon  afterwards  came  away  involuntarily.  I faw 
her  early  the  following  morning,  November 
22(1.  She  had  conftant  but  not  exquifite  pain 
in  the  abdomen , which  was  tumefied,  her  fkin 
was  hot,  her  pulfe  quick,  and  fhe  was  thirfty. 
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Having  voided  no  urine,  I introduced  the  ca- 
theter, applied  a flannel  well  fprinkled  with 
brandy  to  the  lower  part  of  the  abdomen , and 
ordered  an  opening  draught  of  the  kind  before 
mentioned.  She  had  proper  evacuations  by 
lboois  all  day,  and  in  the  evening  took  an 
opiate.  On  the  23d  I found  that  the  purging 
continued,  and  there  was  little  alteration  in 
the  other  fymptoms.  The  opening  draught 
was  repeated  in  the  morning,  and  the  opiate 
at  bed-time.  On  the  24th  I was  informed 
flic  had  got  fome  refrefhing  fleep  in  the  night. 
The  pain  in  the  bowels  and  feverifli  fymptoms 
were  abated,  but  the  ftools,  which  were  yet 
very  fetid,  came  away  involuntarily.  Both 
the  draughts  were  repeated  as  on  the  preced- 
ing day.  Qn  the  25th,  though  the  flools 
continued  to  come  away  without  her  confent, 
the  abdomen  was  fubfided  and  the  tendernefs 
alrnoft  gone.  On  the  27th  the  purging  ceafed, 
and  (Tie  recovered  without  the  repetition  of 
the  medicines.  I was  under  the  neceflity  of 
drawing  oft  her  urine  twice  every  day  till  the 
eleventh  after  her  delivery,  when  flie  was 
able  to  void  it  without  any  afliftance.  But  it 
is  not  to  a (ingle  cafe  that  I fhould  have  occa- 
fion  to  appeal  in  a matter  of  fo  much  confe- 

t quence. 
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quence.  A long  and  fuccefsf'ul  practice  hath 
convinced  me  th^t  the  purging  which  often 
attends  this  difeafe,  is  not  only  falutary,  but 
frequently  critical,  and  inftead  of  being  fup- 
prefled,  that  it  ought  to  a certain  degree  to  be 
encouraged.  Nor  would  it  be  difficult  for  me 
to  recoiled  many  cafes  in  which  fatal  confe- 
quences  have  fpeedily  followed  inprudent  at- 
tempts to  flop  the  evacuations*. 

As  this  difeafe  pafies  into  its  more  advanced 
ftages  it  becomes  more  complicated  and  dan- 
gerous, and  there  is  a neceffity  of  being  very 

* Thefe  remarks  on  the  neceffity  of  procuring  ftools, 
are  to  be  confldered  as  applicable  only  before  the  patient  is 
reduced  to  a ftate  of  great  debility,  or  perhaps  to  fevers 
occafioned  by  local  inflammation  of  fome  of  the  contents  of 
the  abdomen.  Experience  has  proved  that  in  the1  advanced 
ftate  of  fevers  of  the  typhus  clafs,  coftivenefs  is  a moil  fa- 
vourable fymptom.  5 ydenham  takes  particular  notice  of  this 
in  his  mofl  excellent  treatife  on  the  fever  of  1661  ; and  in  a 
principal  hofpital  of  this  city,  it  is  an  eftablifhed  rule,  never 
to  promote  ftools,  or  any  weakening  evacuation  in  fevers  of 
this  clafs,  after  the  fourth  day.  But  in  the  advanced  ftate  of 
thofe  fevers,  coftivenefs,  for  a great  number  of  day y,  not  only 
prevents  an  increafe  of  the  debility,  but  is  the  moft  pro- 
mifing  fymptom  of  a happy  termination  of  the  difeafe.  It 
deferves  to  be  particularly  noticed,  whether  patients,  in  the 
advanced  ftate  of  thofe  fevers,  ever  die  while  the  bowels  are 
cqnftipated. 
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circumfpedt  in  our  endeavours  to  give  relief. 
Bleeding,  unlefs  by  fcarification,  or  the  appli- 
cation of  leeches  to  the  abdomen  or  hemorrhoi- 
dal veffels,  will  very  feldom  be  proper  at  this 
time,  and  if  directed  or  repeated  by  the  en- 
couragement which  the  inflammatory  appear- 
ance of  the  blood  may  afford,  will  generally 
hafren  the  fate  of  the  patient,  by  reducing 
the  ftrength  in  a much  greater  degree,  than 
it  can  abate  the  difeafe,  as  I have  feen  in 
many  inftances  of  this  and  other  kinds  of 
fever.  It  muff  therefore  be  omitted,  or  pre- 
fcribed  with  the  greateft  caution.  But  if  the 
ftomach  or  bowels  are  much  difturbed,  and  ar* 
emetic  was  not  given  in  the  beginning,  one 
may  be  given  at  almoft  any  period  of  the  dif- 
eafe with  fafety  and  advantage.  Or  if  there 
be  no  loofenefs,  and  ftools  have  been  procured 
fparingly  through  the  courfe  of  the  difeafe, 
the  general  method  of  cure  muft  be  purfued, 
allowing  for  the  reduced  ftrength  of  the  pa- 
tient. The  frequent  injection  of  gently  pur- 
gative or  emollient  clyfters,  will  be  extremely 
proper,  and  laxative  medicines  of  the  kind 
befoie  mentioned,  not  omitting  to  give  opiates 
to  procure  temporary  eafe,  nor  to  neglect  the  life 
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of  fuch  diet  as  will  fupport  the  ftrength  of  the 
patient. 

But  when  the  ftools  are  very  frequent  or 
involuntary,  and  all  appearances  threaten  im-* 
minent  danger,  we  muft  be  cautious  that  our 
attempts  to  cure  the  difeafe  are  confiftent 
with  the  ftate  of  the  patient,  though  fome- 
thing  muft  be  hazarded  for  her  relief.  Clyf- 
ters  of  chicken  water,  or  flour  and  water 
boiled  to  a proper  conftftence,  or  of  a decodtion 
of  linfeed,  often  repeated,  then  conftitute  a 
very  important  part  of  the  cure,  by  wafhing 
off  fome  part  of  the  offending  matter  which 
ftimulates  the  bowels  to  frequent  evacuations, 
and  by  adfing  as  a fomentation.  Butif great  care 
be  not  taken  in  their  adminiftration,  the  pa- 
tient will  fuffer  intolerable  pain  on  account  of 
the  tendernefs  of  the  uterus , which  I fuppole 
to  be  the  part  principally  affefted,  at  leaft  in 
which  the  difeafe  moft  commonly  originates, 
and  of  the  influence  of  which  this  part  never 
fails  to  partake. 

At  this  time  it  will  alfo  be  ufeful  to  give 
very  fmall  dofes  of  Ipecacuanha  mixed  with 
the  opiate  as  a diaphoretic,  or  the  Pulv.  Ipeca- 
cuanha compofitus , either  in  fome  cooling  ve- 
hicle, as  the  faline draughts,  or  with  cordials, as 

the 
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the  fituation  of  the  patient  may  require.  But 
if  the  ftomach  or  bowels  fhould  be  much  dif- 
turbed  in  the  advanced  ft  age,  or  if  any  new 
caufe  of  difturbance  fhould  occur,  the  Ipeca- 
cuanha may  even  then  be  given  fometimes  in 
fuch  a quantity  that  it  may  aft  as  an  emetic. 
The  white  decoftion  with  a large  proportion 
of  Gum  Arabic,  or  the  common  emulfion 
with  Spiritus  riEtheris  Nitrofi,  make  at  this 
time  a proper  and  agreeable  drink.  If  the 
ftrength  of  the  patient  fhould  fink,  and 
great  faintnefs  come  on,  a neceffary  quantity 
of  fome  cordial  rauft  be  given  in  the  interval 
between  the  draughts.  I have  alfo  often  in  this 
ftage  given  Camphor  in  fubftance,  in  Julep, 
or  in  the  form  of  Emulfion , but  have  generally 
been  obliged  to  difcontinue  its  ufe,  becaufe  it 
foon  became  difgufting  to  the  palate,  and 
offenfive  to  the  ftomach;  nor  have  I ever 
found  that  advantage  from  the  ufe  of  Cham- 
phor  which  fome  have  taught  us  to  expeft  in 
this  difeafe,  though  in  many  inftances  the 
Camphor  Julep  has  appeared  to  be  an  agree- 
able cordial  and  to  moderate  pain. 

Under  the  moft  deplorable  circumftances, 
we  ought  never  to  defift  from  ufing  our  en- 
deavours with  afiiduity,  to  relieve  and  extri- 
cate 
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cate  the  fick  from  the  imminent  danger  they 
are  in,  both  from  principles  of  humanity  and 
prudence  j for  they  will  fometimes  recover 
very  unexpectedly,  when  every  prognoftic  is 
againft  them.  Something  always  remains  to 
be  done  which  may  be  of  ufe  or  contribute  to 
their  comfort;  either  with  the  view  of  obvi- 
ating troublefome  or  painful  fymptoms ; or  of 
fupporting,  by  means  adapted  to  their  Hate, 
their  ftrength ; or  of  promoting  fome  obftruCt- 
ed  fecretion,  efpecially  by  regulating  the 
ftate  of  the  bowels.  On  fuch  occafions  I have 
among  other  things  been  induced  to  try  clyl- 
ters  of  various  kinds,  emollient,  anodyne,  and 
antiputrefcent,  particularly  of  ftrong  decoc- 
tions of  Peruvian  bark ; but  the  event  obliges 
me  to  acknowledge,  that  I have  not  obferved 
much  advantage  from  them,  beyond  what  may 

be  derived  from  the  domeftic  ones  which  are 
in  common  ufe. 

Nor  has  the  bark , though  given  in  different 
Jfages  of  the  difeafe,  with  remiffions  tolerably 
diftincf,  anfwered  the  intention  as  a febrifuge  • 
though  in  a few  cafes,  in  which  the  intermif- 
fions  were  complete,  it  has  fucceeded.  As  a 
fupporter  of  the  general  ftrength  of  the  con- 
ftitution,  the  bark  has  been  likewife  found  of 

left 
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lefs  fervice  than  might  have  been  expe£led, 
becaufe  of  the  difturbed  and  very  irritable 
ftate  of  the  bowels,  which  it  tends  to  in- 
creafe.  Inftead  of  this  medicine,  the  Co- 
lumba  root,  in  powder  or  infufion,  has  been 
given  every  fourth  or  fixth  hour;  or  the  com- 
mon bitter  infufion  prepared  with  cold  water, 
and  joined  with  fome  aromatic ; or  a ftrong 
infufion  of  chamomile  flowers,  with  the  ad- 
dition of  a few  cloves ; and  fometimes  the 
following  medicine,  efpecially  when  the  hic- 
cup has  been  troublefome. 

Ijj  Spir.  Athens  Vitriol ici  5 ij. 

Aqu.  Purs,  vel  Menth.  fativ.  f viij. 

Saccbar.  pur.  q.  s.  fiat  Miftura  cujus  fumat  sgra 
uncias  duas,  tertia  vel  quarta  quaque  bora. 

In  other  cafes  JEther  or  Hoffmans  mineral 
anodyne  liquor  have  been  given,  but  they 
have  often  proved  lefs  agreeable  to  the 
ftomach,  and  I believe  not  more  efficacious 
than  the  Spiritus  JEtheris  Nitroff  which  I 
have  fubftituted  for  them,  and  given  with 
great  freedom  and  advantage.  It  was  before 
obferved,  that  the  hiccup  was  frequently  an 
indication  of  a colleftion  of  offenfive  humours 
in  the  flomach,  and  has  generally  preceded 
the  fpontaneous  vomiting,  which  in  the  worft 

ftate 
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ftate  has  fometimes  proved  critical ; though 
the  fame  fymptom  is  alfo  not  feldom  a proof 
of  the  progrefs  of  the  difeafe,  and  a fign  of 
the  utmoft  danger. 

In  the  courfe  of  the  difeafe,  when  the  ab - 

» 

Aomen  has  been  much  diftended,  notwithstand- 
ing the  evacuations,  I have  recommended  the 
application  of  the  Cataplafma  Cumini  moiftened 
with  brandy;  and  fometimes  diredted  clyfters 
compofed  of  EleEtarium  e Baccis  Lautn^  or  a 
folution  of  afa  fcetida  in  fimple  peppermint 
water,  and  with  I was  jultified  in  fpeaking 

♦ t * 1 

more  highly  in  their  praife;  but  they  are 
among  the  things  which  have  occurred  to 
me  when  I have  fcarcely  known  what  to  pro- 
pofe. 

I have  rarely  attempted  to  injeft  medicines 
of  any  kind  into  the  vagina  or  uterus , though 
from  a confideration  of  the  probable  ftate  of 
the  parts,  and  of  the  fetid  humours  dis- 
charged, it  is  reafonable  to  think  that  emolli- 
ent or  gently  detergent  injections  might 
fometimes  be  ufeful.  But  the  helplefs  ftate 
of  the  patient  is  luch  as  to  render  the  opera- 
tion itlelf  very  troublefomej  and  if  they  are 
advifed,  great  caution  will  be  neceflary  both 
in  their  compofition  and  adminiftration ; but 

fomentations 
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fomentations  to  the  external  parts  have,  I 
think,  fometimes  afforded  comfort,  and  been 
of  fervice. 

Thefe  are  all  the  obfervations  I have  made* 
and  the  opinions  I have  entertained  on  the 
puerperal  fever  in  its  fimple  ftate,  that  is,  con- 
fidering  it  as  a difeafe,  originally,  of  the  truly 
inflammatory  kind,  affe£ting  one  or  more  of 
the  parts  contained  in  the  abdomen,  extend- 
ing its  influence  over  the  whole  conftitution, 
and  fpeedily  affuming  a putrid  form  with  more 
or  lefs  virulence,  according  to  its  degree 
and  treatment  during  the  inflammatory  ftate. 
But  when  putrid  difeafes  are  epidemic*,  the 
puerperal  fever  may,  at  the  commencement, 
partake  of  the  reigning  difeafe,  (varying  only 
in  the  affection  of  the  parts  concerned  in 

‘ * -**  t % ■ % 

* The  firft  account  I have  met  with  of  a puerperal  epi- 
demic is  in  Peu.  It  appeared  in  the  year  1664.  in  the 
Hatel-Dieu , at  Paris.  In  this  account  there  a.e  fome  very 
curious  obfervations.  In  this  country  we  have  very  repre- 
hen fibiy  riegledled  to  preferve  any  regifter  of  the  times 
When  fuch  fevers  have  prevailed.  But  in  the  year  1788, 
an  account  of  a puerperal  epidemic,  was  publifhed  by  my 
ingenious  friend  Dr.  John  Clarke,  according  to  ns  appear- 
ance in  one  of  the  hofpitals  in  this  city,  and,  in  fome  in- 
fiances,  in  private  practice. 
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parturition)  as  the  hiftories  of  the  Plague,  in 
this  and  other  countries,  have  fufficiently 
proved.  This  difeafe  may  alfo  be  combined 
with  a phrenfy  or  peripneumony,  with  fymp- 
toms  multiplied  and  varying  according  to  the 
combinations.  Then  our  principal  attention 
mud  of  courfe  be  paid  to  the  moft  urgent 
difeafe  or  fymptom  j but  the  event  of  fuch 
cafes  muft  be  more  dangerous,  on  account 
of  the  number  and  importance  of  the  parts 
concerned. 

Here  I muft  conclude,  deferring  to  fome 
more  convenient  opportunity,  the  few  re- 
maining obfervations  I have  made  on  this 
fubjeft,  and  on  the  difeafes  of  children. 
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